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The follow ng transcript of the above-nentioned
nmeeti ng was produced by Steven Ray G een, National
Merit Court Reporter, of Nancy Lee and Associ ates,
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TRANSCRI PT LEGEND 2

The follow ng transcript contains quoted material .
Such material is reproduced as read or spoken.

In the following transcript a dash (--) indicates an
uni ntentional or purposeful interruption of a sentence.
An ellipsis (. . .) indicates halting speech or an
unfini shed sentence in dialogue or om ssion(s) of word(s)
when reading witten material.

In the follow ng transcript (sic) denotes an
i ncorrect usage or pronunciation of a word which is
transcribed in its original formas reported.

In the follow ng transcript (phonetically) indicates
a phonetic spelling of the word if no confirmation of the
correct spelling is avail able.

In the follow ng transcript "uh-huh" represents an
affirmati ve response, and "uh-uh" represents a negative
response.

In the followng transcript "*" indicates a word,
often a proper noun, w thout exact spelling avail able.

In the following transcript (inaudible) represents a
portion in the proceedi ngs where reporting becane

i npossi bl e due to audi o/technical difficulties.
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PROCEEDI NGS 3
(7:05 p.m)
MR. ELLIOIT: Hello. |If you could just bear wth us
for a few nonents, we're trying to get everybody
seated and -- gee, | grew up in a good Presbyterian
church and everybody always tried to sit in the
back. I'mglad to see that that's not a culture out
here and y'all want to sit up front. But if you
could do this for nme, please, if you' re sitting next
to an enpty seat, if you could nove in toward the
m ddl e, we have a lot nore folks that we're going to
have to seat and we also are going to open up the
side panels over here and try to get sone nore room
We truly did not anticipate this great interest
that you all have in this program
(Pause)
MR. ELLIOIT: W're going to open up these side
panel s so that we can get sone chairs seated in
there. There are still a couple or three chairs up
here on the front, sonme in this row over here. |
see sone over there.
| f you haven't signed in, you don't need to worry
about signing in right now Get everybody seated.
If you didn't sign in, you can sign in at your
conveni ence.
(Pause)

MR. ELLIOIT: Let ne go ahead and start. W're
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doing this quietly enough on the side, | think we 4
can get started and I think we do need to get
started. A lot of you have cone a distance, |I'm
sure, to spend a couple of hours here and |l earn
about this conpensation program and the piece that
we're going to tal k about tonight. So |adies and
gentlenen, I'd like to wel cone you tonight and I
certainly do appreciate your interest and |I'm
overwhel ned by your -- by the level of interest

you' ve shown.

This is the third neeting that the Departnent of
Heal t h and Human Services has held to present its
notice of proposed rule-making that's currently
avai |l abl e for public coment on how additi onal

cl asses will be added to the Special Exposure Cohort
under the Energy Enpl oyees Cccupational |1l ness
Conpensati on Program Act.

Let me introduce nyself. I'mLarry Elliott. [I'man
enpl oyee of the National Institute for Occupati onal
Safety and Health, which is an agency within the
Centers for Disease Control, a part of Health and
Human Services. |1'malso the director of the Ofice
of Conpensation Anal ysis and Support at N OSH, which
is the new office that's been given the
responsibility of doing dose reconstructions for
cancer-related clains and providing a -- you can't

hear nme? -- providing a regul ation on probability of
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causation which the Department of Labor will use ing
adj udi cating cancer-rel ated cl ai ns.

Those two rules, two regulations that we are
responsi bl e for were promul gated on May the 2nd of
this year and we have been processing clains, doing
dose reconstruction on clains since they were first
announced back in October. W have sent over to the
Departnent of Labor about a total of seven clains
for final adjudication at this point.

Toni ght we're here to tal k about sonethi ng
different. W're here to talk about another
responsibility that the Departnent of Health and
Human Servi ces has, and that is how to devel op and
desi gn procedures for handling petitions that cone
forward for classes of workers to be added to the
Speci al Exposure Cohort.

This, as | said, is the third neeting out of four
that we're going to hold to nmake this presentation
and to get comment, to answer questions about this
proposed rule. The next neeting will be tonorrow

ni ght in Espanola, New Mexico. The public comrent
period for this rule concludes on August 26th, and
SO we're interested in hearing your conments,
concerns and your issues. They will be captured
tonight by this court recorder. The transcript of
this neeting will be located on our web site, and if

you have no access to the web, then you sinply nmay
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ask us for a copy and we'll send you a copy. Okay?g
That's why we wanted your nanme and your address,
your phone nunber at the back.
We're not here tonight to tal k about i ndividual
claims. We do not have the ability to do that. W
don't have the staff. W don't have -- this is a --
i ndividual clains are a privacy issue and so we need
to have those kind of discussions separately with
each individual. W do have a 1-800 nunber that you
can call us to talk us about your claim W have an
e-mail and a web site, as | nentioned, where you can
monitor the status of clains that we're handling.
And very soon you'll be able to nonitor a claimthat
you have in with us right fromthat web site.
I f you send us an e-mail, we have a 24-hour response
commtnment. We will send you a response to your e-
mail within 24 hours and answer your questions to
the best of our ability.
So that is a brief introduction of who I am and why
we're here tonight. W're here to nake a
presentation of this proposed rule. M. Ted Kat z,
who is a policy analyst with the National Institute
for Occupational Safety and Health, who essentially
was primary author in witing this rule -- and the
other two, as well, with sone technical staff
support -- will nmake a presentation. And |I'd ask

that we keep your questions till the end of his
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presentation, and then we'll take questions for 7
clarification of what was said.

W'd like to hear your coments, and so we'd like to
of fer everybody a fair opportunity to conme to the

m crophone and speak about what your thoughts are
about this proposed rule or whatever m ght be on
your mnd tonight. But we'd ask you to be concise
and succinct and recogni ze that we have a | arge

audi ence here tonight. W'd like to give everybody
a fair opportunity to have their voice heard.

| f you don't have the opportunity to speak or you
don't feel confortable in comng to the m ke, please
use our web site or our e-mmil address, or our 1-800
nunber and get to us that way. Okay?

Now there's one other person I'd |like -- two other
people I'd i ke to introduce here tonight. Fromny

technical staff, Grady Cal houn is a health

physicist. |If we have issues or questions related
to dose reconstruction nethodol ogy, I'mgoing to
ook to him [I'mgoing to serve as your noderator

tonight and try to keep us on track and keep us
nmovi ng t hrough the evening, and obviously | haven't
done a very good job of that up to this point
because we're a little late and we still have people
standing, and | don't particularly feel very proud
about that.

The second person |'d like to introduce is M.
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Christie Long who is with the Department of Labor g
fromthe Seattle District Ofice, so any clains that
woul d come out of this region would go to her

office. She's here tonight and |I'm very pl eased
that she's with us tonight to answer any questions
that are related to how DOL processes and
adjudicates a claim That will be -- we'll direct
those to her. Ckay?

So those are kind of the ground rules and as well
we're going to try to make a presentation, answer
any questions you m ght have about the presentation,
and then we'll open it up and if you could at that
poi nt queue yourself up behind the mke and I'Il try
to keep us noving through to hear your comments.
Before we start, any questions about what we're here
to do tonight?

Yes, ma' anf

UNI DENTI FIED: | don't know if anybody else is

havi ng troubl e hearing, but | can barely hear you.

MR, ELLIOIT: I'msorry. GCkay, we have the audio
staff working on that. This mght be better. [|I'm
sorry.

kay. Wthout then further ado, I'mgoing to turn
it over to Ted Katz, and he's going to have to speak
a lot louder that | amthen.

MR, KATZ: So wel conme, everybody. Can you hear ne?

Now i s that good enough or should | be holding this
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up to ny nouth? 9
UNI DENTI FI ED: Hold it up.

MR KATZ: Ckay, I'll do that. How s this, is this
better? I'mtrying not to get too nmuch feedback

her e.

Ckay, I'mgoing to have to speak fromhere so |I can
change the slides on the conputer. [I'mgoing to run
through this rule, not exactly howit's witten,
which is sort of technical -- |egal approach to
witing rules, but try to give you sort of the
substance that's in the rule, howit works and so
on, a little background up front. Now this
background may be redundant, old news for a | ot of
you, but I'mnot sure that everyone in this audience
knows -- is starting fromthe sane place, so just to
make certain everyone understands where we're

begi nning here, I'"'mgoing to start at the begi nning.
So first of all, let nme just talk about what is the
Speci al Exposure Cohort. This was established by

t he Energy Enpl oyees Cccupational 111 ness
Conpensati on Program Act by Congress, so it was
established by Congress. And initially Congress
added -- had four groups to conprise the cohort.
These are the three gaseous diffusion plants and a
nucl ear test site in Ancthitka, Al aska. And the way
it works for these is nmenbers of the cohort can be

conpensated for any of 22 what are called in the Act
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specified cancers, under certain conditions. For 4q
exanple, there's issues of |atency, whether they got
the cancer at the right tinme period. There's an

i ssue of whether they were working at the facility
for the required period. For the gaseous diffusion
pl ants they had to be working at the facility for
250 days to be part of the cohort, in effect. So
there were limted conditions.

But beyond those conditions, the inportant issue
with the cohort is that for nenbers of the cohort
who devel op a specified cancer, the Departnent of
Labor does not have to determ ne whether that cancer
was |ikely to have been caused by their radiation
exposure. In place of that, in lieu of that,
basically there's just a presunption that if they
have the right kind of cancer and they're part of

t he Speci al Exposure Cohort, they neet the
qualifications for that, then they can be
conpensated. Wich is different fromall other
cancer claimants who have to have their doses
estimated, first of all. And secondly then have to
have a determ nation as to whether it was |ikely
that those doses caused their particul ar kind of
cancer.

UNI DENTI FI ED: What's the basis for specifying that
the workers at the gaseous diffusion plants incurred

cancers?
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MR. KATZ: The basis for -- excuse ne, can you 11
repeat that, please?

UNI DENTI FI ED: Why do we think that they are a group
who mi ght have gotten cancers fromtheir work site?
MR, KATZ: So | understand, so why did Congress nane
t hose groups that it nanmed to the Special Exposure
Cohort initially, why did they do that? Well, I
mean this was a determ nati on by Congress and
there's sone history that you probably have al

heard of of findings about what occurred at these
work sites, but Congress -- you know, Congress nade
this determnation. This wasn't a determ nation by
HHS, which now has the responsibility for adding
menbers to the Special Exposure Cohort cl asses, so
this -- the basis is -- you know, you can't find a

| egislative history that really fleshes that out in
great detail, how that was gone about.

So what's the purpose of this rule, though, which

| eads right on fromthere? | mean Congress and the
adm ni stration which enacted this law -- and this
was the Cinton admnistration -- determ ned that
there may be other circunstances -- there may be

ot her workers at the sites or at the AWE's, the

At om ¢ Weapons Enpl oyers, for whomwe are not able
to do dose reconstructions. And if we can't do dose
reconstructions, they should be considered for being

added to the Special Exposure Cohort.
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So what they did was they required that the 12
Presi dent set up procedures for considering
petitions to add enpl oyees to the cohort. And the
President then del egated these responsibilities,
assigned these responsibilities to the Secretary of
Heal t h and Human Servi ces because Heal th and Human
Services is doing all the sort of scientific,
technical work related to this conpensation program
specific to radi ogenic cancers.

Now EEO CPA set out certain requirenents. It didn't
sinply say consider addi ng nenbers, classes to the
cohort. It set out specific requirenents that we
woul d have to consider in going about that. And on
a substantive level, the two requirenents are, one,
that NIOSH can't estimate radi ation doses of

enpl oyees with sufficient accuracy, so that is a
requi renent that has to -- we have to pass that

t hreshol d before we can consider adding a class to
the cohort. And second, that it's reasonably likely
that the radiation doses that that class, that group
of enpl oyees incurred endangered their health.

Now the | aw al so set out sone procedural

requi renents we have to go through to add classes to
the cohort. First of all, the class -- the cl asses
have to petition to be added. Second, that HHS has
to obtain the advice of the Advisory Board on

Radi ati on and Worker Health in deciding to add a
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class to the cohort. 13
Now t his Advisory Board is a Presidentially-

appoi nted advi sory board. It includes
representation by scientists, physicians and
workers, and it is advising HHS on all its technical
responsibilities, on its dose reconstruction
program as well as this. And it advised HHS on the
two rules that we already pronul gated on dose
reconstruction and how to do probability of
causation or make this |ink between radi ati on doses
and specific cancers.

Ch, let ne just -- one last point. They also

requi red that Congress have 180 days to consider a
decision by HHS to add a class to the cohort. So
once HHS decides to add a class to the cohort,
Congress wants that decision to rest with it for 180
days. 1'Il explain nore about what the inplications
of that are when | get to it.

So the HHS proposal, what guided our decision. O
course you know we were given these requirenents
that were set in the statute, as well as we

consi dered the existing procedures we have for doing
dose reconstruction and probability of causation.
Those end up being relevant and useful in this
process. Beyond that, our goal is very sinple. W
want to have fair, openly-considered decisions. By

openly considered, in other words, we want you to be
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able to see how we canme to our decisions, what wenty,
into those decisions, and for you to have an
opportunity to be involved in that process.

UNI DENTI FI ED:  Excuse ne --

MR, KATZ: Let ne -- if |I could carry through -- if
| could carry through the presentation, there'll be
-- if you can hold your questions till then, that

woul d be great. Thank you, sir.

Now this last point | just want to nake is dose
reconstructions, adding a class to the Speci al
Exposure Cohort is a very inportant decision, for
one reason in particular. And that is, nenbers of
the cohort can only be conpensated for those 22
specified cancers. |f you have a different cancer
-- for exanple, if you have skin cancer or you have
prostate cancer, it doesn't matter what your

radi ati on dose was, you cannot be conpensated under
t he Speci al Exposure Cohort --

UNI DENTI FI ED: That's real nice.

MR KATZ: -- law, and that is sonething that was
establi shed by Congress and we're -- we have to live
with that. And so --

UNI DENTI FI ED: W have to live with it?

MR. KATZ: -- so -- well, ny point is is that we at
HHS has to work within that franmework.

UNI DENTI FI ED: W al ready went through this three

times. \Wat are they trying to do to us now?
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MR, KATZ: Let ne continue on, and then really 15
there'll be plenty of opportunity for comment.

UNI DENTI FI ED: How conme you have to have cancer to
get conpensat ed?

UNI DENTI FI ED: Real | y.

UNI DENTI FI ED: How about if you' ve got your body
full of heavy netal s?

MR KATZ: Well, there's --

UNI DENTI FI ED: Okay? And they ask to release his
body so they can put it in transuranic waste when he
dies. Nowis that fair?

UNI DENTI FI ED:  No.

UNI DENTI FI ED: That you pay all these other people
for cancer --

UNI DENTI FI ED:  No.

UNI DENTI FIED: -- and he's a mracle, a nedical
mracle, but he's carrying heavy netal through the
marrow of his bones.

UNI DENTI FI ED: And he was told by officials with
Rockwel | that it had gone to the marrow of his
bones.

UNI DENTI FI ED: DNL* has even asked so they -- to get
his body so they can look at it and do autopsies on
it, because it's a mracle.

MR, KATZ: | think these are -- this -- you know,
that's clearly a very inportant --

UNIDENTIFIED: It's a farce.
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MR KATZ: It's a very inportant issue -- 16
UNI DENTI FI ED: This is a big farce.

MR. KATZ: Qur limtation is that we have to work
within the framework given --

(Appl ause)

MR, KATZ: Let ne carry on, please, 'cause really --
| mean | think sone people probably want to know
about this rule, despite the problens that you see
in the whole program And it would benefit at |east
sonme of you, | think, to hear what this rule's
about. [It'll help you at least if you want to
comment on this rule to hear a little bit nore,

t hi nk.

UNI DENTI FI ED: | doubt it.

MR. KATZ: So in our rule, first of all, who can
petition on behalf of a class? W set the
paraneters as wi de as imaginable, | think, possible.
An i ndividual worker can petition on behalf of a
class. |It's not like a class action suit where you
have to get together people's nanes on a petition
and get themto agree to petition. |In this case, an
i ndi vi dual worker or a individual survivor of a

wor ker can petition on behalf of a class. And

i kew se, a union can petition on behalf of a class.
And how do you petition? Well, you decide whet her
you can neet the requirenents, which I'"'mgoing to

get into, of a petition; conplete and submt a
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petition form-- that's going to be on-line on the 7
web. You could conplete it electronically, or of
course it's going to be available in paper version.
And NTOSH wi Il be working with you to help you wth
t hat process.
VWhat are the petition requirenments? The
requi renents depend -- they're bifurcated. They
depend on whet her or not you're already a cancer
claimant, you've already submtted a cancer claimto
Depart ment of Labor and NI OSH was unable to conplete
your dose reconstruction. That's the nost inportant
sort of distinction for two different approaches to
petition requirenents. So if you've already
attenpted to have a dose reconstruction and we find
we can't do your dose reconstruction -- in effect,
the records aren't there to support a dose
reconstruction -- that's one situation.
And then if you have not been a claimnt yet, if you
-- you don't even have to have cancer. No one in
the class has to have cancer. There are other
requirenents that allow you to petition even though
no one in the class that you're petitioning for may
have incurred cancer yet. So you don't have to have
cancer to petition.
Now i f you did submt a claimand we couldn't do
your dose reconstruction, your requirenents for the

petition are sinply to indicate that we were unable
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to conplete your dose reconstruction. There are nog
ot her substantive requirenents. In fact, if we were
unabl e to conpl ete your dose reconstruction, we're
going to cone to you and notify you that --

encourage you to submt a petition, and we're going
to provide you with the materials to submt the
petition. W're going to encourage you to do that -
UNI DENTI FI ED:  What kind of time frame are we

| ooking at for these dose reconstructions? How | ong
does it take? You said only seven out of 5, 000.

How | ong does it take to do a dose reconstruction?

MR. KATZ: 1'd be happy to get to that after we get
through this presentation. | think it's a very
inportant issue and we'll explain that at the end of

the presentation, if that's okay.

UNI DENTI FI ED:  No.

UNI DENTI FI ED:  No.

UNI DENTI FIED: We're tired of waiting.

MR. KATZ: Ckay, let nme just -- | can answer the

guestion briefly, if that's --

MR, ELLIOTT: Well, let ne just -- we need to go
through this presentation. Gkay? | know you don't
want to hear it. | can see faces that say you don't

want to hear it, but this is a very inportant aspect
of this programfor you to understand, and then

we'll try to answer your questions. Ckay?




10

11

12

13

UNI DENTI FI ED: Wul dn't it be easier to answer the qq
guestions and then --

MR, ELLIOTT: We'Il get bogged down and we'll never
get through this presentation, and | have a mandate
that we have to get through this presentation so
that the rule has been interpreted for you.

UNI DENTI FIED: W ain't going to get out of here

bef ore m dni ght, then.

MR. KATZ: The other reason -- the other reason --

pl ease. The other reason for you to hold off until
|"ve gotten through this presentation, which I could
do relatively quickly if I"'mallowed -- the other
reason to hold off is because we really -- if we
don't get your nanme and if you don't speak into the
m kes, we can't record your comments. If we don't
record your comments, then they don't get considered
in -- when we have to revise this rule in any way we
have to before we put it out as an effective rule.
Now | mean of course if you' re comrenting on things
that don't relate to this rule, then | suppose it

doesn't matter, but to the extent that you conment

on this rule, it will matter for you
UNI DENTI FIED: So what will it take to nake Congress
stand up and listen to the rest of us? | nean hell,

you' ve got 300 peopl e here.
UNI DENTI FI ED: Ri ght .
UNI DENTI FI ED: More than that.
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MR. KATZ: Yes, we do. 20
UNI DENTI FI ED: More than -- you've got over 100
left, at least. | counted 300 with no problem
MR. KATZ: Indeed, and your -- your comments here
wi Il be recorded and part of a public record, so
that's one way of letting your views be known,
i ndeed.
UNI DENTI FIED: Well, | don't trust you by getting
our nanmes down.

(Laught er)
MR KATZ: Well, and if you don't want your nane
recorded, | suppose you can withhold it and still
make your comrent to the m crophones.
Let me carry on, really, because sone peopl e at
| east are going to | ose by not hearing about this.
So, I've told you the requirenents for someone who's
attenpted to get a dose reconstruction. Now there's
the ot her circunstance where perhaps there' ve been
no cancer cases yet in the group that you're
concerned about and you still want to petition to be
added to the class. It doesn't nean you can be
conpensated until soneone incurs cancer, but it
makes you established as part of the class.
In this case there are three elenents to your
petition. One is of course defining the class, who
is it you' re tal king about, who are you petitioning

for. That needs to be defined in the petition. And
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t hen docunenting the reasons that you have to 21
believe that there was a heal t h-endangeri ng

radi ati on exposure. And thirdly, docunenting the
reasons to believe that doses couldn't be estimated.
And here we're not asking you to prove -- to have
the burden here to say doses can't be estimated.
That's our burden at NTOSH to do that. Al we're
requiring of you is that you docunent that an
attenpt was nmade to determ ne that records were not
avai l abl e and that indeed they weren't avail abl e.
UNI DENTI FIED: File 13.

UNI DENTI FI ED: There you go.

UNI DENTI FI ED:  You're covering up your --

MR KATZ: I'msorry. WII your petition be

eval uated is the next question. So in the first
case, if we attenpted to do your dose
reconstruction, you' re through the gate. Your dose
reconstruction will be fully evaluated by the Board
and HHS, and I'I|l explain nore about that --

UNI DENTI FI ED: Can you get another m ke? Boy, that

one's sure breaking up on you out here.

MR. KATZ: WMaybe I'll try this one. How s this?
Hello? It says on, but it -- I think I'"'mgoing to
have to make do with this. It's --

UNI DENTI FI ED: That one there is really crackling
away.

MR. KATZ: Yes. I'msorry, but this is the best I
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can do. It's a question of how far it is fromny o5,
nout h.
So for other petitions, if there were no cancer

cases, you haven't already attenpted to get a dose

reconstruction, you'll submt your petition. HHS
will ook at that, see if it neets the requirenents,
the basic requirenents that | just laid out. |If
not, we'll get back to you and we'll explain to you

what ever shortcom ngs there are and hel p you work
t hrough those shortcom ngs. And then at the end of
t hat process --
Is this working now? [It's still not worKking.
UNI DENTI FI ED:  Now it's wor ki ng.
UNI DENTI FI ED: There it is.
MR. KATZ: Hello? Hello?

(Pause)
MR. KATZ: Can everyone -- anyone hear ne on this
m ke?
UNI DENTI FI ED:  No.
MR, KATZ: How about now? Can anyone hear me now?
UNI DENTI FI ED:  No.
MR. KATZ: Can anyone hear ne now?
UNI DENTI FI ED:  Yes.
MR. KATZ: Can everyone hear ne now? Geat. |I'll
tal k | ouder, too. Okay. This was --

(Appl ause)
UNI DENTI FI ED:  You' ve got better speakers back there
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in the back than you have up front. 23
MR. KATZ: Sorry, this is nmuch better. Ckay. Let
me turn nme on here.

How does NI OSH eval uate your petition? [It'll be

Nl OSH s burden, not your burden, to go to DCE, to
speak of course with you, the petitioners; to speak
Wi th co-workers, to go to DCE and get whatever
records are available or to the AVE in the case
where we have an AVE instead of DOE, and obtain al
the records available to get the basics of what kind
of radiation exposures occurred. And recall in the
case of a Special Exposure Cohort, we're dealing
wth a situation where the information is poor, of
cour se.

And then we take that information and the first
thing we do is determ ne whet her dose
reconstructions are feasible. Can we do a dose
reconstruction? And then the second step there is
to determ ne potential radiation dose |evels and
whet her they're likely to have endangered heal th.
And the third step is then taking all that
information to define the class or classes of

enpl oyees that result fromthat anal ysis.

Let me just explain that for a second. You nmay
petition on behalf of a class and we may find that
in fact it's not one class, it's several classes.

There's records -- good information avail able for
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part of the group that you've identified and not foj,
anot her part. Likew se, you -- we may get severa
petitions for what are ostensibly different classes
and we may find in fact that they're all one big

cl ass, not recogni zed by the individual, separate
petitioners. And NITOSH will report the results of
this research and analysis to the petitioners and

t he Board.

Now let me just go in a little deeper on these

i ssues of how we do this. How w |l N OSH determ ne
potential radiation dose |levels? Again, recall this
is a situation with the Special Exposure Cohort
where the records aren't good. The information
isn't good. But what we'll be determining is pretty
crude facts here. The radiation sources potentially
present, their possible quantities, the possible
characteristics of enpl oyee exposures and the use of
radi ation protection. W're not -- in a case that's
going to succeed as a Speci al Exposure Cohort, the
information is not going to be good enough to go
beyond that 'cause if it could take us beyond that,
we coul d be doing dose reconstructions.

Then NICSH technical staff will judge whether the
radi ati on doses could have reached the |evel

determ ned to endanger health. And how do we do
that? Wat does that nean?

First of all, we've interpreted this, endanger
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health, as likely to cause specified cancers. Wy?%g
Because those are the only outcones for which you
can get conpensated as a nenber of the Speci al
Exposure Cohort. The Special Exposure Cohort
doesn't cover any other health problens, only
cancers, and only the specified cancers, as | noted
earlier. And we have ways of going about
determning this |ikelihood of cancers.
Now sone of the inportant points to nake. One, the
m ni mum dose | evels can differ for each petition
because it's going to depend on the source and type
of radiation. 1It's going to depend on the type of
cancers related to the exposure. |It's going to
depend on characteristics of the class and ot her
factors as to what -- so we're not tal king about one
dose level for all petitions. 1t's going to depend
on your specific petition what that dose |evel would
be, and NIOSH staff will cal culate that.
And the nost inportant variable or one of the nost
i nportant variables in how we conme up with that is
whi ch kind of cancers we consider for comng up with
that dose level. Different kinds of cancers are
differently sensitive to radiation, have a different
i keli hood of being caused by radiation. And what
we'll be using is the cancer or cancers that are
nmost readily caused by radiation to establish this

benchmark. Right? W're establishing a benchmark.
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And if we judge that radiation exposures could havg
been hi gher than that benchmark, then that neets
that qualification for being added to the cohort.

So we're using the type of cancers that are nost
readi |y caused, caused by the | owest |evels of
radi ati on.

We go through that, we produce a report. W provide
that to you, the petitioner, as well as this

Advi sory Board | told you, and the Board will then
meet in public to review that report to consider
whet her NI OSH has done all it should have done -- it
considers it should have done to eval uate that
petition. The Board nmay cone back to us and say you
haven't done enough now, you need to do nore work on
this petition. And if they do, that nmay be
sonething we do. And this will all be done in
public. The petitioners will have an opportunity --
these are public neetings -- to be in that neeting.

And t hese public neetings have an opportunity, just
like this one, to comment on what proceeds during
that neeting, as well.

At the end of this process, when Nl OSH has done al
the research that it ought to have done, the Board
then has a role, a responsibility to advise the
Secretary of Health and Human Servi ces on whet her or
not to add the class to the cohort, and furthernore

to define the class or classes and speak to the
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substantive issues that it had to address to cone tg,
that decision. So that's advice fromthe Board to
the Secretary of Health and Human Servi ces.

Based on the NIOSH report and advi ce of the Board,
the Secretary of Health and Human Services w ||
evaluate all this information and cone to a

deci sion, a reconmended deci si on whether or not to
add a class to the cohort. And petitioners, based
on that decision, wll have 30 days to contest the
decision. Qbviously this is a situation where the
Secretary decides not to add a cl ass, petitioners
w Il have 30 days to contest that deci sion.

Once whatever that process of dealing with that
contest is finished, the HHS will report the final
decision to the petitioners, and if it's positive,
to Congress. This goes back to what | said earlier
about Congress's role here. Congress has 180 days
in which it can do two things. It could expedite

t he decision so that the class coul d be added sooner
as opposed to at the end of the 180-day period. O
it could reverse the decision. It could reject the
decision by the Secretary of Health and Human

Servi ces.

At the end of that process, a class is added to the
cohort. NOSH w Il then have a substantial role to
reach out to the class and | et them know t hat

they're added to the cohort. And as you can




10

11

12

13

understand -- | nean there may be just an individuag
who petitioned for the class, but a |arge group of
peopl e who are part of that class, particularly in

t he cases where you have an individual who coul dn't
have a dose reconstruction done. Right? They
petitioned based on their not being able to have a
dose reconstruction, but we wll have filled out
basically the class, figured out who all the others
are who are in their shoes who ought to be part of
that class, as well. Al those individuals wll
have to -- we'll have to try to reach them

Now there's also a provision in this rule to cancel
a cohort addition down the road. And this provision
is here for the single circunstance where we find
that there are records that nobody knew existed, and
these records -- and this information and records is
sufficient to do dose reconstructions. 1In a

ci rcunstance |like that, once we know we coul d do
dose reconstructions, we go through a process -- a
public process again of explaining that these
records are there, making a judgnment about their
availability. That would be done in public just how
the petition's handled, in effect. The Advisory
Board would have a say in this. At the end of that
process, however, if we could do dose
reconstructions, fromthat point forward that cohort

cl ass would no | onger be a cohort class and they
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woul d be regular cancer clainmants under the Act. Sp
t hey woul d have dose reconstructions and they woul d
have a probability of causation determ nation to
recei ve conpensation

When can you petition to be part of the class?
These procedures that we put out, these are the
notice of proposed rule-making. It does not have
the effect of law. W can't consider petitions
based on these because we need -- what do we need?
We need public comment on these as part of this
process, so we will have public coment by the end
of August. August 26th is the deadline and it'l]I
take through the fall to revise the rule and get the
rule cleared through the governnent and produce the
final rule that allows you to petition. And so, as
| say here, it's unlikely before early 2003.

Sone final points just to make. |If you have cancer
or you're a survivor of an enployee with cancer,
then you should file -- be filing a claimnow You
shoul dn't be awaiting these petition requirenents.
The main -- a nmain point just to make about that is
if you do file and we attenpt to do a dose
reconstruction and can't do a dose reconstruction,
you' ve already done three-quarters of the work for
eval uating that petition. You' ve gotten all that
wor k goi ng now as opposed to having to wait -- to

delay. That would not be in your interests.
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And finally, we want your comrent, which is nOW\Mn@O
"' m wrappi ng up here. Thank you.
( Appl ause)
MR, ELLIOIT: GOkay. W could take sone questions on
the presentation. I'mgoing to rotate this around.
You need to be at a mke. You need to announce
your nanme so that we get you on the record.
UNI DENTI FI ED: | never spoke into a m ke.
MR. ELLIOIT: Never spoke into a mke. Well, we'll
help you |l earn how to do that. Ckay?
So why don't we start over here with this gentlenman
right here. If you would, give us your nane and
affiliation. There are a |ot of people here tonight
so if you could be concise in your conmments.
MR. VWERST: M nane is Ken Werst. M N OSH nunber
is 1348. It's been over a year that |'ve been --
you know, sent the application in. | noticed on
your primary cancers you' ve got one here for
esophagus cancer, you've got one for salivatory
(sic) glands. How about cancer of the vocal cords?
There's sone fellas out here that can't even talk
to you toni ght because they don't have vocal cords.
Has that been considered or is that sonething
that's going to be --
MR. ELLIOIT: You're quoting fromthe cancers that
are -- the specified cancers for the Speci al

Exposure Cohort. There are 22 cancers there and
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those are the only 22 that if you're in the specialgq
cohort you coul d receive conpensation for. Tonsil
cancer, tongue cancer, that's handl ed as a regul ar
claimthat comes to us for dose reconstruction.

MR. VWERST: |'m asking you about cancer of the vocal
cords.

MR, ELLIOIT: That's ny answer to your question.
Vocal cord cancer -- vocal cord cancer would cone to
us as a claimfromthe Departnent of Labor to do
dose reconstruction on that type of cancer. Ckay?
Over here, | think. W'Il go frommke to mke to
m ke. Ckay?

UNI DENTI FI ED: Go ahead.

UNI DENTI FI ED: Go ahead.

UNI DENTI FI ED:  You sure?

UNIDENTIFIED: 1'Il get up there eventually.

MR GROFF: Well, ny nane is Aiff Goff of
Kennewi ck and | worked out there 18 years. | was
all over that site for different things. How can

t hey know where | was? | doubt whether DOE or

Rockwel | , where -- | worked for Rockwell,
West i nghouse, -- how do they know? How can they do
a dose reconstruction on sonebody? | don't think

they could do it on nost of these people.
MR ELLIOIT: Well, that's a good question. It's
not one relevant necessarily to the rule that Ted

presented to you, but | wll answer that question.
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The dose reconstruction that we are doing at N OSHg3,
factors that in, that there m ght be situations |ike
yours where you may not have even had a badge to
wear for certain years. W allow you to conduct an
interviewwth us that tells us what your concerns
are in that regard. Tell us where you worked. Tel
us which years you didn't wear a badge. Tell us
whi ch years they told you to park the badge at the
gate rather than wear it in inside to where your
wor kpl ace was. Ckay?
UNI DENTI FI ED:  What about when they throw t hem away?
MR, ELLIOIT: When they throw them away, we want to
know about that. W're going to ask you in that
interview can you tell us sonme -- one of your co-
workers that can verify this and we'll get an
affidavit and it goes into the record. GCkay?
Now we' re going to nove back to this -- yes, sir?
MR. LARSON:. M nane is Danny Larson. Two years --
| represent nmy nother. M father died out here and
two years ago she's applied. |'m wondering how nuch
| onger are you people going to give us the runaround
and start cutting some checks. M nother'll be dead
before you ever get her any noney.

(Appl ause)
MR. LARSON. Because Congress can 180-day us to
death and we're -- you know, let's get on with it.

MR, ELLIOIT: | appreciate your frustration, sir.
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This programs only one year old as of July 31st --35
UNI DENTI FI ED:  No, no, no.

UNI DENTI FI ED:  No, we --

UNI DENTI FI ED:  No, no.

MR, ELLIOIT: July 31st was the first tinme you could
submt a claimthrough the system

UNI DENTI FI ED:  No.

MR, ELLIOIT: July 31st it'll be one year old.

Ckay? It typically takes, in a conpensation
program a year to get a claimthrough. Look at the
ot her conpensation prograns --

UNI DENTI FI ED: Are you going to --

MR. ELLIOIT: You have to give us the benefit of the
doubt here in starting this programup, and | don't
cut your checks, sir.

MR. LARSON: This noney was supposed to have been
given out in April.

UNI DENTI FI ED: That's right.

MR. LARSON: Now are you going to respond to these
peopl e that have applied? And as far as your
cohorts, what about our area here, our people here,
you know?

MR. ELLIOIT: |If you feel that you have a class of

wor kers --
MR. LARSON: | don't care --
MR ELLIOIT: -- that dose reconstructi on cannot be

done on, you will be able to --
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MR LARSON: We have submtted a form -- 34

MR, ELLIOIT: -- petition.
MR, LARSON. -- for my noma long tine ago. | want
you to respond to it. | want you to pay nmy nom and

| want to get on with her |life before she dies.
MR, ELLIOIT: | understand your comrent. Thank you.
UNI DENTI FI ED:  Yeabh.
UNI DENTI FI ED:  Yeabh.

(Appl ause)
MR. HARTLEY: Hello, nmy nane is Hank Hartley. | am
of fi ce manager for the Hanford Buil di ng Trades
Medi cal Screening Program To date we have about
5,000 Hanford workers in our program Primarily
they are building trades construction workers.
have a statenent to make and | do have a coupl e of
gquesti ons.
The statenment would be, | should think that the
effort ought to be to support our reviews, that
t hese proposal s are conplicated and woul d take a
long -- far too long to help people with their
cl ai ms.
Further statenment is, it is also inportant to keep
rem nding NIOSH that the records for the
construction work force aren't too likely to exist
for the NIOSH anal ysis. Many workers out there,
mysel f included, worked out there and | don't think

you woul d ever be able to reconstruct ny record as a
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construction worker or these two fellas right here35
that are sitting beside ne who are part of ny
program We don't have reconstruction avail abl e.
|'ve asked for ny dose records and never got it.

My questions will start out with how nmuch nore tine
will it take for this process to add to resolving ny
cl ai nf

MR. ELLIOIT: Do you have a claimin?

MR HARTLEY: Yes.

MR. ELLIOIT: You have a claimin. Do you know if

the claimis with us? Is it in dose reconstruction

yet ?
MR. HARTLEY: |'mnot sure. |'mnot speaking
specifically for nyself, sir. | represent about

5, 000 people and the general question would be how
much nore time will this process add to the people
who have a clain? How nmuch nore tine will it take
to resolving their clainf

MR. ELLIOIT: This process that we tal ked about
tonight, that Ted presented, additions to the
Speci al Exposure Cohort, won't add any tine to those
clainms that have already been submtted. |If your
guestion is how nuch nore tinme is it going to take
for a given claimto get through the process, which
is this gentleman's question and concern over here
and one | share with everybody | talk to of the

6, 000 plus clains we have in our hands, we're doing
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the best we can. W have -- it's a legal process. g4

We have to treat every claimfairly and be as
conpet ent about the dose reconstruction as we can
be. W're working toward that end.

MR, HARTLEY: Well, the proposal does seemto be
conplicated. And it's difficult to understand.
My next question would be, if there is not job
activity or radiation exposure records, what w |

happen under your proposal ?

MR. ELLIOIT: |I'msorry, if there's not...
MR. HARTLEY: If there -- I'll read it again. |
want to be clear. |If there are not job activity or

radi ati on exposure records, what wi |l happen under
your procedure -- under this procedure?

MR, KATZ: Yes, wait, so let's take the first part
MR HARTLEY: Yes.

MR. KATZ: -- records on radiation exposure. Well,
we w il have information, we expect, from
individuals at least, even if there aren't records,
about radiation exposures. Wat was the radiation
source, characterizing the source, just to start
with. So we don't have to have DOE records to dea
wth the situation. GCkay? W're going to -- as |
expl ained, we'll be taking affidavits if we need to
from people who can informus if the information

isn't there.
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MR HARTLEY: That's what |'mprinarily concerned g3y
w th because oftentines the DCE records are not
avai l abl e or cannot be found. O, as in the case of
many of ny participants who have been in ny program
the records are in a cardboard box sonewhere in
Seattle, and God knows where that's at.

MR. KATZ: Right, and we're --

MR. HARTLEY: And who can find it.

MR. KATZ: Right, and we are actually -- we've been
finding boxes of records as part of this process in
starting the dose reconstruction program exactly as
you say. We've been finding files and records.
You're right, there's all sorts of states of

records, from non-existent to inaccessible, even if
they do exist, and we have to deal with all those.
And in a circunstance where the records may exi st

but we can't get to them it's as good as them not
existing. 1Isn't that correct? So in those

ci rcunst ances, again, we have a situation where

you' re probably | ooking at a Speci al Exposure Cohort
petition.

MR, HARTLEY: Well, Ted, | don't nean to take up so
much of your time. | do have another question. How
long is it going to take to do these dose
reconstructions? | nean do you have a clue on that?
MR, KATZ: And | think we have sort of a -- you

know, every dose reconstruction wll require a
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different amount of work. It all depends on how 3g
conplicated the work history was and the
availability of records, our ability to get those
records fromDOE, howtinmely that is, our ability to
get those records and so on. And so it's going to
be all over the map from-- | nmean NI OSH has a | ot
of -- fromour health research we have a | ot of
records in-house, so certain dose reconstructions --
we're going to be able to get to certain dose
reconstructions very quickly. W're going to have
the sufficient records in-house. And as we go al ong
wth this program we're going to be devel oping a
record base that gets better and better and makes

t hese dose reconstructions nore and nore efficient
and quick. So it's -- if you look at it in a
snapshot of tinme, it's going to change as this
program progresses and we're going to get faster.
You know, at the front end of this program if we
don't have any records, we're starting from scratch
and the records are difficult to get, it could
readily take six nonths for us to do a dose
reconstruction. It could take longer for us to do a
dose reconstruction.

The other thing |I should just explain to you all is
that right now, as you know -- because it's been
reported in your newspaper article, for exanple --

we' ve done very few. The situation thereis, we're
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ri ght now doi ng dose reconstructions with our 39
l[imted staff of health physicists in-house. And as
you all, I think, would recognize clearly, you can't
run this programthis way, with a handful of health
physicists. 1Isn't that right? And so we've been
wor ki ng very hard and pushed the system as hard as
it can be pushed to get out a contract to get a
whole ot of help in doing the dose reconstructions
and obtaining these records fromDOE. DOE is al so
trying to get its house in order to be able to
supply records where it has them and so on. Al
this sort of front end work of getting this program
working -- this is what Larry was expl ai ning, that
there's alot to do to get this programup and
running. There was a lot to do.

We're at the end stage now of having our contract in
pl ace, and that contract in effect has a contractor
getting to work right away. There's not a |ot of
lag tinme for the contractor to get going. But we've
gotten our best and finals and anal yzed those bests
and finals, so we're actually reaching the point
where we actually can start to do dose
reconstructions at the volune that's required to be
able to address your clains, so that your clains
aren't sitting idle. And we understand how
frustrating that is. | can't tell you -- you know,

ot her than you, who know it better than anyone -- |
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mean the second people in line there are us who 40
suffer you being frustrated. That's not the kind of
service we want to provide all of you, but that's
the situation we're in without -- until we can bring
on board these other dose reconstructionists, we're
stuck in the situation with you.

MR. HARTLEY: Thank you. | think that woul d
conclude nmy questions. | just wanted to rem nd you
again that many of the construction workers not only
wor ked at Hanford, they worked at Paducah, Kentucky;
Nashville, they worked -- not Nashville, |I'm

t hi nki ng of -- Savannah River, Nevada test site,
Rocky Flats. M father and the speaker before ne,
his father, were on all these sites. Sone other
were these gentlenen sitting to nmy right. They were
in very many different places and |'mreally curious
as to how you're going to be able to reconstruct the
dose records for these people.

MR. KATZ: That's right --

MR. HARTLEY: And it bugs ne.

UNI DENTI FI ED: They can't find the records.

MR. KATZ: That's right, and --

UNI DENTI FI ED:  They're inconpl ete records.

MR. KATZ: -- as we discussed, where the records
aren't there, we obviously can't -- if we don't have
informati on and we don't have records, neither,

that's where we lead to a Special Exposure Cohort
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petition. 41

Ch, sorry, so does that --

MR. HARTLEY: That's --

MR, KATZ: -- answer your question?

MR. HARTLEY: It gets close to it.

MR. KATZ: Ckay. Thank you. So -- yes, sir?

MR. SALINAS: M nanme is Eustulio Salinas. ['ma
nucl ear process operator at Hanford. |[|'ve been out

there about 15, 16 years, worked at PUREX, uranium
trioxide tank farns. | unfortunately was one of the
peopl e who cane down with cancer. A little over two
years ago Dr. David M chael and his whol e ent ourage
came to town, nice big circus banners flying, we're
going to help you people. Unfortunately, we see how
t hi ngs get dragged down, and then the | aw gets
involved and then we're really in trouble.
| happen to have caught -- contracted chronic
| ynphocytic | eukema -- unfortunately one of the
ones you guys don't cover. Wiy is that?

( Appl ause)
MR. ELLIOIT: Chronic |ynphocytic |eukem a is not
recogni zed scientifically as associated with
radi ati on exposure. There is no risk -- cancer risk
nodel s that can be used to --
UNI DENTI FI ED: Wonder if that's the same with
asbest os.

MR ELLIOIT: -- derive risk coefficients that could
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be used in probability of causation. 42
MR. SALINAS: Right here.

MR. ELLIOIT: | understand --

MR. SALINAS: Here's your nodel

MR, ELLIOIT: | understand your perspective, sir.
MR. SALINAS: You know, | applied to the state and
they tell me that it's hereditary. | cone up froma
famly of nine sisters and three other brothers.

Not a single one has cancer. Well, it can junp a
generation. Well, those answers are nice and well
for you guys and that's a good way to explain it,
but when you get an operator out there -- not just
nmysel f, anybody; and not just cancer, but like this
ot her gentl eman that was wheel ed out of here,
obviously very frustrated -- you know, you package
this up very nicely, radiation. That's not all we
deal with out there.

MR, ELLIOIT: | understand.

MR. SALINAS: All these other people at the
diffusion plants and all, they did great work, too
-- understandably so, but we're not running a lunch
counter out there, either. A bunch of us got
involved with sone other work and a bunch of us are
sick. Now you want to pare it down and you want to
cut costs or whatever, say that. But don't cone up
with these rules that now you've got to apply for

this cohort and now you've got to do this and now
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you' ve got to do that. 43
( Appl ause)
MR. SALINAS: The only thing in nmy favor, gentlenen,
is that 1"'monly 47. Hopefully this di sease doesn't
get nme, because although it's not recognized as a
ri sk nodel for you guys, it's a very big risk for
me.
MR. ELLIOIT: | understand.
MR. SALI NAS: Thank you.
MR. ELLIOIT: Thank you for your conments.
(Appl ause)
MR. SVWEITZER M nane is Gary Sweitzer. |'mhere
to represent ny father. Qut in 300 area he received
a lifetinme dose of cobalt. Now within six to eight
months -- he died -- he had cancer in every part of
hi s body.
UNI DENTI FI ED:  Anmen.
MR. SWEI TZER 1've gone through all of the
paperwork. | sent it to DCE and | got a package
about an inch thick and they were concerned about a

band-aid on his finger. There wasn't another

goddamed thing. | hope you have better luck. And
"1l make you another offer. If you don't get it --
| will rmake a bargain -- we'll dig himup, you can

check him If he's hot, you pay for the digging and
if he's clean, 1'll pay for it.

(Appl ause)
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UNI DENTI FIED: | want to ask you first, do you 44

recogni ze --

MR. ELLIOIT: Could I have your name first?

M5. OGLESBY: It's Gaye Qglesby. 1've lived here

for 43 years, worked at Hanford and ny famly worked

at Hanford and all that stuff. Do you recognize

t hi s docunent ?

MR. ELLIOIT: Looks like it's got a NIOSH |l ogo on it

MS. OGLESBY: Uh- huh.

MR. ELLIOIT: -- what's the title of it?

M5. OGLESBY: It's called NIOSH summary of findings,

and it was witten -- it was rel eased January, 2001.
Let me just read you sone of your responses and
"1l tell you why this is a waste of everybody's

time in here in comng to NIOSH ' cause you wote

this. | didn't wite it.

(Readi ng) Conplete rosters of current and forner

remedi ati on* workers do not exist. Reconstruction

of rosters fromnultiple data sources at the site is

| abor intensive, may exclude sone groups of workers.
Al t hough radi ati on exposure records appear to be

conplete, the centralized responsibility for

chem cal exposure assessnent and ot her records has

led to gaps in exposure, work history and nedi cal

data. The storage of data and records in hard copy

format on inconpatible software platforns and on
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medi a- produced by now obsol et e hardware has 45
di m nished the ability to identify workers and |ink
themwith their work history, exposure and nedi cal
data. The failure to standardize data coll ection
and archiving both within and anong DCE sites w ||

hi nder |inkage of individuals to their data. The
absence of worker rosters, the difficulty of
creating such rosters with currently-avail abl e data,
gaps in work history, exposure and nedi cal data and
data | inkage problens Ilimt the ability to conduct
accurate and conprehensive studi es of nediation

wor ker s.

The next question is, how nany people are you
wor ki ng on 8,000 cases 'cause | was told -- ny
nunber's 586 on the NIOSH roster. | advocate for
150 peopl e nationw de. You are working on the fifth
nunmber and you told himhe's going to be anot her
year before he gets a response fromyou

Now t hat neans that |'m going to probably not have a
very good chance of staying alive 'cause |I'm nunber
586 and this gentl enman ahead of nme was nunber 1, 000-
sonething. So why isn't it better for all these
people in here to nmassively go to court and wait in
court and this -- you know, get out of this ness,
because then you have to use the fair rules of civil
procedure and you have to go by the Ninth Crcuit

Court to set sone precedents.
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Have you read the Ninth Grcuit Court ruling, the ,¢
t hr ee- panel judge (sic)?

MR ELLIOIT: | believe it's in a file that we have
in our office, yes.

M5. OGLESBY: Yeah, | sent it.

MR ELLIOIT: And if | mght remark, while you --
M5. OGLESBY: Wit a mnute -- you know what ?

want you to just let me finish so | don't |ose ny
train of thought and then you can answer. You keep
everyt hing straight.

UNI DENTI FI ED:  Good for her.

M5. OGLESBY: |'mgoing to give you a copy of
everything that's sitting in your boss's office, M.
Thompson. | don't know how long it's going to take
himto get through it, but in the records are --
it's been sent to the President and the Congress and
everybody el se, and a | ot of people nationally
worked on it. There's testinonials in there of what
went wong here. |It's called The Ri se And Col | apse
of the EEO CPA. And in those records are things

t hat you peopl e have done to delay this situation,
like there's -- I'Il give you an exanple of two of
the people that I work wth.

They' re people who are buried. After they -- not
buried, but they had autopsies when they died.
During the autopsy and into the grave, they

devel oped cancer. They were di sm ssed because they
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didn't have cancer before they died. That's what ,-
the records say.

(Laught er)
M5. OGLESBY: Pretty silly, huh? Now | do have the
speci al cohort thing in m nd. There's 20 peopl e
and there's probably a | ot of people and | want
people to cone forward in a special cohort to match
this one, because | found 20 people already. W're
all special cohorts. It's just a matter of finding
sonebody to match up to.
This man died of acute radiation poisoning. It's on
his death certificate. He was a function nmanager at
Hanford. There are 20 ot her people that had body
burns all over their body. One man was buried in a
confinement with his vehicle overnight and when he
came out he was burnt all over his body. 1 think
that's nmurder. And you know what? He died of heart
failure. That's what's on his death certificate.
He was acute -- and he's in the special cohort.
And so is a person that you have di sm ssed tw ce who
was -- canme up with first, second and third body
burns and |ike everybody el se. Nobody has paid any
attention to this special cohort and I know about
every one of them And | also know the fell ow that
was trying to get rid of the evidence.
Now everybody shoul d know t hat this happened between

1951 and 1974, and you're all in the special
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mei nt enance cohort. Now | couldn't find ny record 4g
tonight but | promse youl will. You've already
done a dose reconstruction and it was delivered this
year in front of a HHES* audi ence, the Yakinma
I ndi ans -- the Chief of the Yakim |Indians and ne.
They didn't know we were in the audi ence. You've
al ready done a dose reconstruction doi ng header on
all these people in here, and the down-w nders, and
| have a copy of it.
MR. ELLIOIT: Thank you.

(Appl ause)
UNI DENTI FI ED: | guess your comments are on the
record, Katie.
UNI DENTI FI ED:  Respond.
UNI DENTI FIED: Are you waiting to respond to her
gquestions?
MR. ELLIOIT: | have nothing to respond to them
UNI DENTI FI ED:  Why not ?
MR. ELLIOIT: Well, okay, |I wll respond, because
there was so many different points there and many of
them are confused. The first point that she raised
when she was reading froma NIOSH report is a report
about the clean-up workers across the Wbbins
Compl ex and the difficulty in trying to do
epi dem ol ogi ¢ studi es on clean-up workers because of
the many | ayers of subcontractors that DCE enpl oys

to do that work. W shed light on that. | take
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pride in that. You guys should feel like we're 49
doing the right thing by saying those things.
That' s what she was readi ng.

UNI DENTI FI ED: Why don't you get it done?

MR ELLIOIT: It's not in the Departnent of Health
and Human Services' or NIOSH s responsibility to
make that change. That's the Departnent of Energy,
if they feel they need to nmake that change. You
need to take that issue up with that Departnent.
Ckay?

UNI DENTI FI ED: It says DOE sites nediati on workers.
UNI DENTI FI ED:  Your turn. Your turn.

MR, ELLIOIT: | don't know what dose reconstruction
she m ght be referring to, but it's not on
conpensation, | assure you. |It's probably the
Center for Environnental Health's work on the

Hanf ord environnental dose reconstruction survey
that was done on thyroid. That's not my work.
That's not a conpensation dose reconstruction.
Ckay?

UNI DENTI FIED: So it sounds |ike everything works
around in a circle and forget about the people who
are actually injured. But anyway --

MR. ELLIOIT: No, |'mvery nmuch concerned about the
peopl e who are injured --

UNI DENTI FI ED:  No, you're not.

MR ELLIOIT: -- and |I'm nmuch --
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UNI DENTI FI ED:  None of you guys grew up here and gj
were raised here.

MR ELLIOTT: Ma' anf

M5. MXON: M name is Teresa Mxon. |'mhere
representing Pace International Union, as well as
myself. | ama Hanford worker. 1've been out here
since 1990. M grandnot her worked out here. W
grandf at her, and they both died of cancer. 1| have
one question or comment regarding to -- to Hank's
coment. You keep saying that we're going to do
this dose reconstruction, each dose reconstruction's
going to get alittle better, we're going to -- when
do you finally say you know what, we don't have
enough records to do any dose reconstruction and
therefore, you know, what -- why waste our tine, why
waste the time of the people, why waste our noney
and be a little bit nore efficient and say hey,

| ook, let's go ahead and set up a second cohort.
When is not enough record enough to actually get
sonet hi ng done?

And al ong that sane |line, how can NI OSH accurately
reconstruct exposure doses at Hanford when neutron
nmoni toring wasn't done before 1988 and internal dose
estimates were not done before 1989? You tal k about
the cl ean-up workers, that's us. You talk about the
nucl ear weapons workers, that's us.

MR, ELLIOIT: W're aware of the dosinmetry practices
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over time at this site, and we are also aware of thg
| ack of dose information that was coll ected over
time and in certain jobs. Okay?
M5. MXON. Ckay. Wiy is Hanford -- why are the
ot her weapons facilities -- DOE facilities being
held to a higher standard than the four cohorts that
are currently in the SEC s, the four nenbers that
are currently in the SEC?

(Appl ause)
MR, ELLIOIT: Al | can say to that is Congress nade
a deci sion when they passed this law to put those
four groups into that special cohort.
M5. M XON: Did Congress make a decision to exclude
ot her groups?
MR, ELLIOIT: By so doing the way they did it, they
set it up where we, the Departnent of Health and
Human Servi ces, have a responsibility of putting
t oget her these procedures, and that's what we're
here tonight to try to do, to try to share with you
our thoughts on them get your thoughts before
they're final. That's why we're here.
UNI DENTI FI ED:  And t hen Congress under-staffs.
MR ELLIOIT: Ma' anf?
M5. HANRADY: M nane is Jennifer Hanrady. MW
father, Charles Hanrady, died of a disease called
nmyel odi spostic* syndronme. Now ny nom has not heard

back fromyou guys, but | inmagine she's going to get
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the sanme response that a fellow nurse -- I'malso &5
nurse -- that I work with at the hospital got from
her dad, who died of the sane disease. They said
t hat myel odi spostic syndrone is not considered a,
gquot e/ unquot e, cancer. Okay?
My dad knelt down on a rake soaked with strontium
90. As a nurse, with all the chemstry, all the
cl asses, | know what strontium 90 does to the bone
marrow. It takes about ten years to show up. They
sent him hone. Boom ten years |ater he devel ops
myel odi spostic syndrone which he ends up dying of,
kills the bone marrow, stops producing red bl ood
cells. Wiy are you guys saying that it has to be,
guot e/ unquot e, cancer? And why are you saying that
only certain cancers? As a nurse, | see patients
day after day after day who've had radiation
exposures and you prove to us that their radiation
or their working out there did not have -- cause
what they died from And al so, why are physicists
reviewing this? Wy aren't there MD s there?

( Appl ause)
MR. ELLIOIT: GOkay. First of all, it's not us.
It's not NIOSH saying it's cancer, only disease --
MS. HANRADY: Who is going to get noney? Can you
give us a class case of sonebody who's going to
qualify -- boom boom boom-- 'cause anything they

have, you're going to disqualify sonmething so that
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no nmoney is going to have to be given out. 53
MR. ELLIOIT: No, that's not true.
UNI DENTI FI ED:  That is true
MR. ELLIOIT: That's not true.
M5. HANRADY: It is true.
MR ELLIOTIT: No, it's not true. Do you have any
nore comment for the record?
MS. HANRADY: No.
MR. ELLIOIT: Thank you. Sir?
MR, SAMSON: Well, ny nane's Ray Sanson. | guess
you can hear ne.

(Laught er)
MR. SAMSON: And | been here three tinmes and he says
this just started last April. | renmenber two years
ago over in the other building over there the sane
thing, going to promse this, promse that, get al
your paperwork done and we'll get it sent in.
Mne's been in a year and a half. | ain't never
heard a word from nobody yet. Finally I got nad and
| called Seattle. | said where's ny paperwork,
what's happened to it? Well, M. Sanson, we sent
yours back to Washington, D.C. That's fine, | don't
want to get onto ny problem The problem| got is
why can't we get sone of these people, including
myself, to get a little noney to take care of the
doctor bills? 1've had five operations on ny nose

and they ain't no noney left in Medicare or ARCt.
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They' ve spent it all. Now couldn't | get a Iittle54
bit of help or sone of these other people? I'll
probably be gone in another six nonths anyway, SO
what's the difference? They could still let ne get
my nose looking a little better so maybe | could go
out and chase the girls a while.

(Laught er and appl ause)

MR. SAMSON: That's all I've got to say. | think we
shoul d have noney for these people that need it now.
They're going to take care of the nedical anyway,

so let them have sone of it. | think that's only
fair.

MR. ELLIOIT: Thank you for your comment. Sir?

MR. LEACH Yes. M nane is Bud Leach and | worked
on the Hanford project from 1947 to 1987, and in
1951 -- now if I'moff-base here, let nme know right
now 'cause all |'ve heard about is radiation. There
are several people here that worked with materials
that were just as bad if not worse than radiation.

| becane a glass blower, and from 1951 to 1987 | was
a glass blower, and on ny bench, every day that |
worked, | had a roll of asbestos. Now |I've never
heard anyt hi ng about asbestos at any of these
meetings and | used it. W had to use it. It was
part of our equipnment. You had to wap sone gl ass
init that you didn't want to get hot while you were

wor ki ng somewhere el se
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Gkay. Now what | have to say is that about -- oh, gg
four or five years ago, | got a phone call or a
letter from Seattle, and a regular chest X-ray wll
not detect m nor anounts of asbestos. And any tine
within 30 years, |'ve been told, it can turn into
cancer or asbestosis. Are you aware of that?

MR, ELLIOIT: Yes, sir.

MR. LEACH (Okay. So | got a grid X-ray, and this
is the only way they can tell. So about the |ast
three tines |'ve called -- and a grid X-ray is far
nore expensive than just a comon X-ray over here at
the clinic. 1've asked for another grid X-ray and
that's fromthe university and you people, and you
say well, hey, you have one; the rest of themyou
pay for yourself. Wy?

MR, ELLIOIT: | can't answer you because it's not ne
that said that to you. It's --

MR. LEACH | know, but --

MR ELLIOIT: It's not ny departnment. Mist be
Depart ment of Labor's answer to you with that

guesti on.

MR. LEACH | don't know who it was, but --

UNI DENTI FI ED:  You're their representative.

MR, LEACH -- | cannot get a grid X-ray unless |
pay for it nyself after using asbestos from 1951 to
1987. Is that not a hazardous material now?

MR ELLI OIT: It is a hazardous materi al . It is --
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unfortunately it is not covered under the Federal gg
program for Energy enployees. |It's covered under
the state program and you need to take that up with

t he Departnent of Energy, their physician panels,

and put your claimin to the state program

MR LEACH | put it in. | put it in. |1"'ve called

and |'ve gotten material that thick saying oh, well,

we'll get around to you, you know, whenever --
whenever we're ready or -- if you do get cancer --
| ung cancer from asbestos, then we'll do sonething

about it. But | cannot get a grid X-ray paid for by
the state or anybody. 1've got to pay for it

nmyself. | don't even -- |'ve been told Medicare
won't even pay for it and I'mon Medicare. How can
| get an answer?

MR, ELLIOIT: | don't have an answer for you sir, on
that, other than to tell you you need to keep
wor ki ng through the state, use the Departnent of
Energy's physician panel to help you get what you
need.

MR. LEACH. Yeah, but ny 30 years are getting to an
end, believe nme. Thank you.

MR. ELLIOIT: Thank you for your comments. Sir?

MR. DODD: |'m Aubrey Dodd for Richland, although I
have worked virtually every | aboratory operated for
the United States governnment. In 1990 the Congress

passed a public law to conpensate U S. atomc
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workers who were injured or killed in their servicesy
to their country. They specified where they nust
wor k, what they nust have done, where they I|ived,
the different states. | have net all of those

requi renents. Now you cone along and introduce new
requi renents. You're tal king about classes w thout
even defining what you nean by the word class, but |
think fromthe context | can get the understanding
so don't take tinme to do that. But M. Katz gave a
clue to why things aren't going reasonably rapidly
because the system doesn't have a conpetent staff of
heal t h physicists or whatever it takes to do dose
reconstruction. So don't be surprised, all of you,
if this programjust dies on the vine.

UNI DENTI FI ED:  Un- huh.

MR DODD: He's already admtted it's a faulty

system so why -- what good cones froma faulty
syst enf
Now in ny own case, |I'mwondering if 1'll have to

establish a separate class for nyself because the
two maj or contractors or enployers for -- in ny
service have witten ne they're sorry when | say |
got certain exposures. For exanple, the Nevada
atom c bonb tests in the early forties, the

| aboratory director had nentioned that they're sorry
they did not keep exposure records back when | was

there. Now since | don't have the data to prove
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that | got a multi-decade of rad radiation exposureyg
| had a dosinmeter on and | renmenber -- and there's a
friend of mne living over on the west side in

Washi ngton who was with ne when that happened. Now
|"m serious about this. Wat do | do? Do | have to
get an attorney to sue the |laboratory, the
University of California at Los Al anbs? | wonder
what | mght be required to do.

MR, ELLIOIT: What you're required to do is sinply -
- you've filed a claimevidently under the veterans

-- the atom c veterans --

MR. DODD: Right.
MR. ELLIOIT: -- program --
MR. DODD: Right.

MR, ELLIOIT: That's the one you nentioned earlier
about being --

MR. DODD: So why do we need nore classes added to

t hat ?

MR, ELLIOIT: W're not adding a class to that.

Thi s conpensation programis separate fromthe
atom c veterans. It covers all the Energy enpl oyees
t hat wor ked through the weapons conpl ex. Maybe you
have coverage under that program as well. If you

do, you should file a claimadditionally --

MR DODD: | was one --
MR, ELLIOIT: -- through that program
MR DODD: -- of the first who filed with the
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Department of Labor here in Kennewick. [It's been ggq
about a year now. | haven't heard anything from
them They wit and told ne that it's in

G ncinnati, Chio where they're setting up a program
new nodel s, mathematical nodels, to see if the kind
of cancer | had -- incidentally, you' ve named sone
here tonight. 1've never seen a |list of kinds of
cancer that one nust have. Could you tell ne where
they are listed?

MR, ELLIOIT: They are listed on our web site. |
can tell you that it includes all cancer except
chronic | ynphocytic | eukem a, so any nali gnant
cancer --

MR. DODD: Those are ones it does not cover. |I'm
asking you to say what kinds of cancer are covered.
MR. ELLIOIT: ~-- are covered. All cancers are
covered except chronic |ynphocytic |eukem a, so
cancer -- I'msorry, for dose reconstructions.

MR. DODD: And is lung cancer for chronic snokers,
is that covered or not covered?

MR. ELLIOTT: Lung cancer --

MR. DODD: The original --

MR, ELLIOIT: Lung cancer is --

MR. DODD: The original |aw said no.

MR, ELLIOIT: Lung cancer is covered. If you are a
snoker, that is factored into your risk. If you're

a non-snoker, you don't have that risk associ ated
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with the lung cancer. 60
MR. DODD: Now when | worked for the Federal
government directly, the Atom c Energy Conmm ssion at
| daho reactor test site in 1961, a prototype
mlitary reactor exploded, killed all three
operators. | was in on the clean-up fromthat.

MR ELLIOIT: SO 1.

MR. DODD: M enpl oyer, AEC |Idaho, does not have a
record of ny exposure. The nonitor with nme refused
to go up to the operating level. Hi s instrunment was
off-scale. | had to go in to retrieve a dosineter

and now they tell nme they have no record of that

exposure. |If that was added to ny Nevada test site,
| should have been retired -- or as the common
expression is, | should have been put out to pasture

and not have worked the last ten or 15 years of ny
career. And due to those exposures together, |I'm
sure that ny early retirenent due to failing
eyesight is the effect of radiation. The |aw
doesn't even nention that as a debilitating health
condi tion, but anyone who doesn't know that

radi ation can affect the lens of the eye should not
be in the business of evaluating health effects.
It's one of the earliest known effects of radiation
affecting the |l ens of the eye.

The Federal governnment even has radi ati on exposure

limts for workers to keep their eyes protected from
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radiation, so that proves that it's dangerous. Sodq
had to retire early and m ssed a | ot of nornal
income and virtually -- I'"'min virtual poverty now
and |'msure that nothing has happened in C ncinnati
on this dose reconstruction bit. M. Katz has
already told us that the programis inproperly
staffed, so I just wonder why you're | ooking for
nore classes. Maybe the class of '49 or '50 or
sonething |ike that?

MR. KATZ: Just to respond to that about what |

said, just to be clear. Wat | said is that we have
not had on board sufficient health physicists to be
doing -- keeping up with the volunme of clains. But
what | expounded on was that we have to contract for
a lot of nore help to do that and that we're at the
end of that process of contracting for nore help.

So indeed, | amnot saying that we wll not be
conpetent. |'m saying exactly the opposite, that we
wi |l have the resources to be able to deal with the
vol une of clainms that we are seeing here.

MR, DODD: |'msure your excuse i s budget, so nobody
gets what they think (inaudible).

MR. ELLIOIT: Yes, sir?

UNI DENTI FI ED:. My nane's Dani el (inaudible) from
Benton City. | cone here | guess under a

m sconception 'cause | thought this was talking

about chemcals and radiation and all I'mhearing is
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radiation. M question is, what's being done aboutg,
t he cancer-causing chem cals that we have been
dealing with out there and that we're dealing wth
daily? | know at |east six people that are sick
fromthemnow and all we're getting out there is the
runaround, so where does the cancer-causing
chemcals that we're dealing with fall into this
program if at all? And is there a programthat
they do fall into?

MR, ELLIOIT: There is an aspect of this program

t hat chem cal exposure-rel ated di seases fall under
That's the state plan. So whatever your state
conpensation plan covers in that regard, that's

where you would have to file a claim W're here
tonight to talk about the Federal plan which covers
cancer. |'msorry.

UNI DENTI FI ED: There's a |l ot of chem cals that cause
cancer out there that we're --

MR, ELLIOIT: | understand that, sir.

UNI DENTIFIED: -- we're dealing wwth daily out

there. W're breathing the funes of them W're
comng in contact wwth them and they cause cancer.
That's a Federal site, that's not a dammed state
site.

MR, ELLIOIT: | understand your point. Thank you.
Yes, ma' anf?

M5. MLLER-COLLINS: My nane is Barbara Ml er-
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hyphen-Col I'ins and nmy husband, Alan G Mller, a g3
Ph.D. chem st, graduated with his B.S. degree and
went to work out at Hanford as a young man and nade
that his career until 1983 when he |eft

West i nghouse. And ultimately he established his own
busi ness, Chem Check Instrunments. Al the time he
was suffering with Hodgkin's disease. He built his

busi ness, had two bone marrow transplants and al

the msery that goes with it. |I'mhunbled to listen
to the people. |I'mnot going to talk about that
anynor e.

But the reason | want to get up here is 'cause |
want to go on record. | know a conpany manufactures
a trace uranium analyzer, and it's not | ooking at
radiation. |It's looking at chemcal toxicity, as
recogni zed by the EPA and the AESTMr net hods, and
our uranium analyzer is in nost of the DOE sites,
concern applied to clean-up of the waters and
drinking waters. And | just want to say that |
believe that it's in -- that this program shoul d be
careful about just limting this to radiation. |
want to go on record and say that chemi cal toxicity
of not only plutoniumbut americium all of those
toxic chemcals that ny husband has docunent ed
research papers on, that he exposed hinself to and I
believe that he ultimately becane ill fromthat. He

di ed at 43.
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And when he died -- | don't nean to whi ne or 64
anyt hing, but the conpany was so generous that they
made nme take his $5,000 retirenent, and that just
sort of didn't sit too well. And now -- | thought
oh, wow, you know, | can't believe the generosity
and t he good- heartedness of a nove like this. And I
t hought huh, | wonder why?
MR, ELLIOIT: Thank you. Yes, sir?
MR. CHANDLER: My nane's Jim Chandler and | have one
of the covered cancers, and | filed a claimand ny
files were sent to you people in March of this year.
And it says you're going to try to do a dose
reconstruction, and |I'm wonderi ng how you' re goi ng
to do that dose reconstruction when they weren't
exact|ly honest about our exposures out there.
Everybody that was on the elevator with ne that
af t ernoon, our dosineter -- they all went off-scale.
The howl ers cone on, control room operator ordered
us off the elevator. Yet when they checked our
TLD s, they told us we all got zero. W always got
200 to 300 on a normal job. Wen sonething went
wrong, we got zero. Makes no sense to ne.
MR ELLIOIT: That's why we think it's inportant to
have an interviewwith you and for you to tell us
about anybody el se you think we should talk to to
find out about those things. Appreciate your

comrent .
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MR CHANDLER: And | was wondering how nuch |onger gg
before | hear about ny dose reconstruction. You say
in here it could be a matter of weeks, but on an
extreme serious one, six nonths. And it's been five
months now on mne. | think mne's pretty sinple.
MR ELLIOIT: Well, we're not here to tal k about

i ndi vidual clainms tonight. |If you want to talk
later, I'll be -- 1 can neet you outside and we can
di scuss your situation.

MR. CHANDLER: | just want to know how | ong do we
need to wait before we find out? This -- this says
| don't have to wait any longer. \Were's the
answer ?

UNI DENTI FI ED: Don't hold your breath, fella.

MR. ELLIOIT: It says there -- | think you're
guoting froma -- you have ny signature at the
bottom of that?

MR. CHANDLER: (I ndi cati ng)

MR, ELLIOIT: Onh, it's a Labor one. Maybe we don't
even have your claimyet.

MR. CHANDLER It says you got ny claim

MR. ELLIOIT: That's why we need to talk to you
separately off-side. Yes, sir?

MR. COOPER  (Good evening. M nane's Richard
Cooper. 1'd like to speak just for a mnute before
| get into the -- your 42 83. | got this off your

web site on the 19th of July and it says that this
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page was updated on July 19th. And at that tine ygg
had acknow edgenent letters sent to 5, 649 peopl e.
That's probably the Labor Departnent that did that.
MR, ELLIOTT: No.

MR. COOPER Was that you guys that did that? And
you had sonme dose information on 2,830 people, and
you had conducted phone interviews with 116 people
and you had done dose reconstructs on four people.
And | thought | heard you say seven now, so | don't
know when you -- how long it took you to get to
four, but July 19th, now if you' ve got three, that's
| ooki ng pretty good, you know. | nean you guys are
picking it up

MR. ELLIOIT: W're not noving fast enough.

MR. COOPER: Really what |I'msort of curious about,
you tal ked about this -- this comng -- about

possi bly around January, February or March of 2003
if everything goes well after this rule. GCkay?

MR. ELLIOIT: Yes, sir. Yes, sir.

MR. COOPER: Now when this rule does becone in
effect in 2003, January, February or March, and |
petition at that point intime, I'mnot eligible to
petition at the nonent, and which | would also like
to discuss if | can wwthdraw ny claimand file a
petition because it's sort of a matter of timng.
And I'm not so sure but what -- howlong wll it

take fromthe tinme sonmeone petitions, and if they're
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successful fromthe initial petition, to the end? g5
Approxi mately how long a tine frane?

MR, KATZ: Well, again, that's going to depend on
your -- you said you were going to w thdraw your
claim

MR. COOPER  No, excuse ne. Excuse ne. Forget that
for a mnute.

MR KATZ: Okay.

MR. COOPER  The question is, if a person petitions
MR. KATZ: | understand.

MR. COOPER -- in January, February or March, once
this becones enacted --

MR. KATZ: Yes, sir.

MR COOPER -- fromthe tine -- and they have good
information --

MR. KATZ: Yes, sir.

MR. COOPER. -- there's no glitches, fast-track it,
how | ong before -- we know we got the 180 days at
the end. W know Congress can reverse that. |If
Congress doesn't and runs the 180 days, how | ong?
MR. KATZ: Right, that's what | understand, and the
reason -- what | was going to say to you, sir, was
that if it were a person who had already attenpted
to get a dose reconstruction, it's one thing. |If
it's a person who has not attenpted to get a dose

reconstruction, it's another thing. |If you'd
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attenpted to get a dose reconstruction, at that 68
poi nt we woul d al ready know that the records are

i nadequate to do dose reconstruction. So you
remenber | said there were two sort of criteria that
Congress gave us that we have to satisfy to add a
class to the cohort, and you woul d have al ready
satisfied that first criterion about we can't do
dose reconstruction. Wat we will be doing from
that point forward then is sinply finding out how
many ot her individuals are in your shoes, how many
other individuals can't we do dose reconstruction
for, which is a lot sinpler than finding out the
first issue, that is sinply can't do a dose
reconstruction, and secondly, that that could have
endangered their health.

So how nmuch tine that could take, it could take --
dependi ng on how nmuch research we dredged up when we
attenpted to do the dose reconstruction that we
failed at, | nmean it could take weeks. It could
take a nont h.

UNI DENTI FI ED: N ne nont hs.

MR, KATZ: It could take -- it could take -- okay,
it could take nine nonths. | don't think in that
circunstance it would take nine nonths because we

al ready know we can't do dose reconstructions. You
know, the things that are going to eat sonme tinme in

this process beyond that -- 'cause our analytic
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process in effect, it's all about seeing who else ig
in your shoes and whether the dose was -- could have
been hi gh enough. But that could be taken care of
qui ckly. So the rest of the work is sinply getting
this before the Advisory Board that | told you
about, getting the Advisory Board's advice to the
Secretary of Health and Human Services and getting
the Secretary of Health and Human Services to
recommend a decision. And if it's an affirmative
deci sion, of course there's no 30-day wait for
contest 'cause no one's contesting it.

MR. COOPER: No one would contest it.

MR. KATZ: So you have an answer and then you have
the 180 days. So it could take -- at a -- you know,
it depends on when the Board is neeting and so on,
but it could take nonths, it could take two nonths,
it could take one nonth, it could take six nonths, |
really can't answer you.

MR. COOPER  Ckay, that's good enough. You know,
you've rattled on that a little while.

MR KATZ: |'msorry.

MR. COOPER Now let nme take you to a little -- get
alittle nore specific here. [I'mlooking for a
denial then. |I'mlooking for soneone that's been
deni ed, and as soon as that person is denied, then
three-fourths of the work's done. Correct?

MR KATZ: That's correct.




10

11

12

13

MR COOPER  That's correct, so then we can nove
forward faster.
MR. KATZ: That's correct.
MR. COOPER: Now nost of the workers out here have
wor ked at nore than one facility, so you could --
and in fact | believe if you worked at N* Reactor,
you could petition. |If soneone who worked at N
React or had dose reconstruct, they could petition
for a class of people that worked at N Reactor to be
inclusive for that. Only you could just class the
petition of all of Hanford or it could break down
into individual facilities throughout the place. So
t he sooner a few denials cones in, the quicker that
t he process can nove along for the cohort law. |Is
that correct?
MR, KATZ: That's conpletely correct. And just the
one issue to understand there is that -- well, you
could petition for all of Hanford, absolutely true.
But it may not be true that the record
avai lability's the sane for everyone at Hanford.
Because in effect you're saying that there aren't
good enough records and information fromthe co-
wor kers and workers and so on to do a dose
reconstruction on anybody at Hanford, and that may
not be true.
MR. COOPER  That may not be true, but N Reactor may

be true, for exanple, with the neutron radiation and
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stuff and you m ght go down that path. You mght gg
down nultiple paths. The union, for exanple, m ght
-- mght assunme nultiple paths to go down and be
successful on one path and then | ater get engulfed
by a larger -- by a larger group. GCkay? And you
know, so it's |ooking across on this, of --

MR. KATZ: That's exactly right.

MR. COOPER. -- covering this right on down to, you
know, get it to happen.

MR. KATZ: That's exactly right.

MR. COOPER. Ckay. | think that's about all | got
on that.

MR. KATZ: Thank you for the question.

MR, ELLIOIT: Yes, sir?

MR. CONAN:  Joe Conan, instrunment tech, been out to
Hanford for 17 years. | got one question is Federal
governnment's been doi ng canpai gns about cigarette
snoke's got 1,001 -- or 101 chem cals, and they
spend noney and they sue tobacco conpanies, but to
NI OSH standards in that, second-hand snoke is bel ow
your standards anyway. There ain't nothing above
that woul d put anybody in jeopardy. But then where
we're working out there at tank punps, you' d have
1,001 different chemcals that is above standards.
And why is the governnent's dragging its |egs on
getting these people -- why do they even have to

worry about a dose rate? |If second-hand snoke's




10

11

12

13

bel ow the average, why do they have to worry about ;5
dose rates? They worked out there at Hanford.
They're sick. Wiy ain't they getting the job done?
These peopl e worked out there.
And then another thing is, with the stuff out there,
you have chem cals, you got Kingsford* and that's
very toxic that a |lot of people' s been exposed to
that. They didn't have MSDS s at the tinme. That
was a red oil. If you snelled it, you was over-
exposed to it, .1. Then you had asbestos in your
boots out there, in your high-back systens that was
ragged, so if you were in a building, you guys got
exposed to asbestos. And we all know we've been
exposed to radiation.

Now for sonme of these people who are sick right now,
| see that we're rebuilding sone country to bonb
this quicker than what you're getting these guys
money. And | ain't blam ng you guys, but sonebody
needs to start hel ping these people out. Thank you.
MR. ELLIOIT: Thank you for your conments.

( Appl ause)

MR, ELLIOIT: Yes, sir?

MR, STALEY: Well, | don't have -- ny nane's Ken
"Steanboat" Staley. | |ooked around the room and
|'ve seen quite a few people here that recognize ny
fat body. |1've worked out there at this project

since 1946. | have worked in every one of their 100
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areas. | worked in the P-10 project at 108-Bin 43
1952. They have burned stuff off of nme, cancer-

rel ated, before the sun cone up and got sone. My
guestion is this. This highly radioactive 108-B
area where the P-10 project spread this stuff across
the river to the down-w nders.

1953 | had a daughter born, after | had worked there
in this contam nated sweet ol' base. She's been in
a wheelchair wth M5 over 26 years, born the next
year, nine nonths.

One of her close girlfriends born the sane tine with
M5 is buried. This gentleman right here and | have
attended every neeting fromtinme one. There's
nobody -- nobody can tell you what has happened to
that or if it did happen fromthat, and |I'm sure you
two standing there can't tell me, either. But
somewhere along the Iine these people out here have
worked in this contam nated stuff, and why have --
it's been two to three years for themto even be
conpensated to get sonething done? You can't

answer, but that's why both of you are here, to try
and fool us.

You can't even get through to our Congress people
because they' Il have soneone else talk it and they
mss you. So the only way to do it is to go right
to the head, but that don't work either 'cause

there's too many people a-guarding them Thank you.
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MR. ELLIOIT: Thank you. 74
UNI DENTI FI ED: Hey, Steanboat!

( Appl ause)
MR ELLIOIT: Yes, sir?

MR, SHAWELL: I|I'mCharlie Shawtell and |'ve worked
out there at Hanford -- | just -- 35 years. And oh,
in between -- sonetinmes | mght not have been there,

basically when I was in the Arny. But anyhow, |'ve
got ny dosineter records fromthe Departnent of
Energy and it's about |i ke a Sears Robuck catal og,
that thick, for 35 years.

But anyhow, there's -- the tine that |1've worked out
there, six different tinmes |'ve been involved with
peopl e that's made m stakes and have got a lifetine
dose of radiation. And it never showed on ny
dosineter thing at all. But it wasn't nme so it
didn't showon it. And this dosineter badge that
they have that they talk about will not tell you how
much radiation that you took. And at N Reactor
know I had hundreds of guys working on the valves in
the N Reactor and their dosineter badge they had was
up here on their shoulder, and their radiation they
were taking was in their -- down in their stomach
and sonepl ace other than up on their badge. So |
requested a hearing for nmy part of it, but it |ooks
to me like they're not going to -- not going to

allowit. But | guess they have it up at --
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somepl ace up here in the college where -- up betweej
here and Seattle, what is it, the college up there?
Anyhow, | would like to have a hearing on this
particul ar thing because there's a | ot of people
that -- that are going to get turned down because of
t he cancer because of the fact that they had it

after they retired. And if they don't -- that's the
reason I'd Ii ke to have hearing, so we could bring

those things to light.

And if we have to, I'lIl get ny doctor to cone al ong
and -- and another thing is, | may have to give you
the bill for the doctor, but still at the sane tine,

| think that this dosineter badge, everybody's
putting their hats on that thing and saying well,
this is if you didn't have this, well, you didn't
have any. But that's not the case, not the case at
all. Sol'd like to have a hearing so we could
bring that to light in front of this NOASH (sic) or
what ever they're going to.

MR. ELLIOIT: Thank you for your conment.

MR. SHAWIELL: You bet.

MR ELLIOIT: Yes, ma'anf

M5. STROUP: Yes, ny nane is Cheryl Stroup and |'ve
wor ked here on the Hanford site for 23 years and |
had a question on -- is this formjust for

radi ation-induced cancers or can it be for

radi ati on-i nduced ot her di seases?
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MR ELLIOIT: No, it's only -- this programonly ¢
covers radi ation-induced cancers. It also covers
beryllium di sease and silicosis, so any -- any other
di seases that you m ght be concerned with, chem cal
exposures, that has to be dealt with under the state
conpensati on program

M5. STROUP: |Is the state conpensation program al so

for radiation exposure-induced --

MR, ELLIOIT: | can't --

M5. STROUP: -- diseases?

MR, ELLIOIT: -- answer that question. You're --
MR, KATZ: Let ne just -- this has cone up so nmany
times, let me just explain -- I"'mnot fromthe

Department of Energy, but | understand a | ot about
the programthat they're setting up and this answers
a lot of questions that have been rai sed here about
chem cal -rel at ed exposures that result in cancer or
ot her outcomes or non-cancer-rel ated heal th out cones
related to radi ati on exposure. W' ve heard a nunber
of these tonight.

And the Departnent of Energy, under this sanme |aw --
when Larry tal ks about the state program what is he
-- what he's tal king about is the Departnent of

Ener gy, because of how they perfornmed over the years
with respect to state workers conpensation cl ai ns,
they're required under this law to set up a new

programthat didn't exist before and it isn't
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operating yet, but they're getting it operating now-
They're just finally getting approval now for a
final rule so that they can proceed with this. But
this is a programwhere they're going to have an

i ndependent panel of physicians that are going to

| ook at -- they're going to |look at your claimwth
respect to that you were exposed to either radiation
or any kind of a toxic exposure -- and it doesn't
have to be radiation and it can be a m xture of al

t hese things, and of course many of you have had a

m xture of exposures. But this physician panel, if
you have an illness as a result of that, wll | ook
at the illness, ook at the things that you were

exposed to, all the things that you were exposed to

and make a determnation as to whether it is -- it
coul d have contributed to your illness, contributed
or caused your illness. And this -- then this
physician panel, if it makes its determ nation, it

is going to provide this determnation to the state
wor kers conpensation programin your state, which

w Il be of assistance because its finding then woul d

be that your illness was related to your exposure --
t oxi c exposures, radiation, both, all the above. It
could be -- which will help you get over the hurdle

of getting state workers conpensation, whereas in
the past many of you have had no luck getting state

wor kers conpensation for illnesses related to your
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toxi c exposure. So this is a new program |It's 78
getting set up now and it's going -- and it was

i ntended to address these non-radi ogeni ¢ cancers.
MS. STROUP: Thank you. | believe we do have that
here in WAshi ngt on because ny claimis supposedly
going to be reviewed under that, but | just wanted

to make sure.

MR. ELLIOIT: If you -- you should file a claim
under both prograns.

M5. STROUP: This one?

MR, ELLIOIT: The Federal program-- if you have
cancer, you should file a claimunder both prograns.
Yes, ma' an®

UNI DENTI FIED: |'m here representing ny nom who |
believe is case nunber 538 --

MR, ELLIOIT: Could |I have your nane, please?

UNI DENTI FIED: My nother's nane is Anna Blair.

MR ELLIOTT: Your nane.

UNI DENTI FI ED:  You told ne before | didn't have to

give it.

MR, ELLIOIT: Ckay, you don't have to give it. W

won't have your nanme on the record, but --

UNI DENTI FI ED: That's just fine by ne. GCkay. Now
|"m possibly, to everybody in here, going to sound

just like a raving lunatic, and | apol ogi ze ahead of

tinme for that because | have quite a few varied

items and they don't | ook maybe as if they're going
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to cone together, but if you think on it, pay 79
attention, maybe you're going to see that it's got a
little bit of a kind of a web and it does cone -- to
congeal together. GCkay?

| worked since '63 and | was out at GE, and then

was for Douglas United Nucl ear where ny father

wor ked. My dad has been gone now for five years.

For 19 years and a half, he changed a bag every
three days. There was no nore erection, and | don't
think Viagra could have corrected it because he had
a kind of a cancer that caused himto have a new
hol e have to be built so that he could have his
urinary stuff. [|'m supposing that this kind of
cancer, bl adder cancer, is not covered on --

MR. ELLIOIT: No, it is covered.

UNIDENTIFIED: It is? Well, this one didn't kil

him He lived 19 and a half years. He also had his
mouth cut on. He had his nose cut on. He had lots
of sores and stuff that were cut off on his head.
Now he got nesalthelioma (sic). |Is that covered?
MR, ELLIOTIT: Mesothelioma is generally caused by
asbest os.

UNI DENTI FI ED:  Yes, and | believe it was this

wonder ful young man, Bud Leach, in here who spoke
about asbestos. And ny father, in the early years -
- before he went to 105 N Reactor control room --

was sweepi ng asbestos up with a broomin the other
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reactors, D, B, et cetera. 80

Now, mnmy own experience. This is a real aside, but

try to pay attention. | had a little bit of extra
help on filling out ny secret docunents, and it
seened -- according to ny manager back then -- that

t he nunbers that | had accunul ated for the entire
month were a little bit higher than what sonme of the
ot her 184 stack em ssions counted up to, so to be in
the conpetitive node, he changed the nunbers to

| ower. VWhat went up the stack, mght | ask you, and
where did it go? | don't know, | was only 19.

The next thing, 1969 about, | worked at 313 buil di ng
in 300 area and the nen enjoyed watching ny | egs
very much, and in the sixties we wonen -- a |l ot of
us, at least | did -- wore very short skirts. And
by noon hour one day, ny nylons had di ssolved off of
my legs. Now what was in the air that day, and did
it bother anybody? 1 don't know.

| had -- | got chronic fatigue syndrone in 1991. M

younger sister of a year got it five years ahead of

me. |I'msure that's not covered. But |I've got two
aunts, one was 108 and one was 106, and I'mstill a
bit of a pistol. And | was in bed for three years -
- '"91, '92 and '93 -- and |I'msure that some of that

DNA fromthose pistols is what's kept ne kind of

goi ng.

Now | wanted to say about the asbestos that that's a
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problem and that is what killed ny dad because thaj;

one cannot be treated any way at all. | wanted to
say that there were 50-year-old -- |'m 59 now, but
at 50 | lost several of the nen that | went to

school with in Benton Cty. And they have been
putting their arns into solvents, and this is a
chem cal issue, out at this project of ours, and
they're gone. And the one had varices, which neans
he could have a little break in a blood vein
anywhere, anytinme and just try to get sonething
caught like your throat starts to bleed or your

ki dney starts to leak, and try to save a life froma
poor thing like that.

Now | 've got an attitude, and | apol ogi ze for ny
attitude. Okay? Because | know that an awful | ot
of you people really need sone of that noney, and
this is a big carrot being waved in front of you.
And | got an attitude that because |lots of records
can get altered 30-sone years ago, that records can
still get altered. And | also have a bad attitude
because | don't have as nmuch energy as | used to
have and ny nomis pursuing this thing and she's
using up the precious energy that | have by having
me help her with this. And | don't appreciate
sonething that |looks like nowit's going to be a
whol e bunch nore paperwork to go and put it into

sonething called a class, which | totally don't
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understand. ["mmnot on the web. | don't intend tag,
get on the web, and | certainly amtelling everybody
here that | believe that this is another experinent.
And the reason | want to say an experinent, also to
try to say that you're all guinea pigs and that
you're just turning all the information in they ask
for is because of thalidom de. And now you call al
call nme lunatics if you please, but in '"61 | was
pregnant with ny son and | was vomting for seven
nmont hs out of nine, norning, noon and ni ght and |
was sick. And they offered ne thalidom de and |
didn't take it, and the next year a whol e bunch of
wonen in the United States gave birth to children

w thout arnms and | egs. They had feet com ng out of
the torso and fingers and hands com ng out of the
shoul der.

And after our young nen and wonmen went to the Gulf
War, here cones the Gulf Syndrone, and I'mfamliar
enough with it because of ny chronic fatigue
syndrone studies and I was involved in a | ot of

i nformati on, being a support group |eader at the
neur ol ogi cal center for 22 nonths for the tri-
cities. And all of a sudden, out of this @Qulf War
we have this thing called Gulf War Syndrone. And
when sone of these young nen and wonen cane back and
had children, they have had children that don't have

arnms and | egs.
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And may | top it off by saying | have a Funk & 83
Wagnal | dated sonething |like 1954 and it says in
1888 t hey knew how bad asbestos was. Wy was ny dad
still pushing a broonf?

MR. ELLIOIT: Thank you.

( Appl ause)
M5. JOHNSON: |'m Fiora Johnson and |'mtal king on
behal f of John Gress. | don't know what year it

was, but anyway, he worked out in the area and they
t ook his boots away from hi m because they were so
full of radiation, but it was never put down on
record. Wy?

MR, ELLIOTIT: | can't answer that question for you.
M5. JOHNSON: He comes honme in his stocking feet,
and that -- to nme, that should have been put on
record because when we got all the information,
absolutely nothing. And he's filled out all these
papers and all this other garbage -- which | think

i s garbage.

MR. ELLIOIT: Thank you for your comment. Yes, sir?
MR. DAVID. M nanme's John David. |'ma sheet netal
wor ker, and one of the gentlenen that got up here
earlier, he tal ked about his father being exposed to
pl ut oni um and he offered you that -- to prove that
he woul d al | ow sonebody to exhune his father. So |
guess that and all these other comments that we've

heard here tonight are really going to |I'msure
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solidify the seriousness of this. 84
Now you are from NIOSH and this study is conducted
wi th the Departnent of Labor and the Departnent of
Energy, so I'd suggest to you in the future when you
cone here, you bring those folks so that you can't
say hey, it's the Departnent of Labor and they can't
say hey, it's NIOSH, and NIOCSH can't say hey, it's

t he Departnent of Energy.

MR. ELLIOIT: W have the Departnent of Labor here
tonight. The Departnment of Energy was invited.

MR. DAVID: Okay. They're not speaking, but thank
you for including that.

Now this |ady that spoke to me previously, you're
talking to a |l ot of people here that are not
necessarily involved in the information age, so what
"' m suggesting to you is -- and | applaud you for
the fact that, one, you're saying you can e-nmail ne,
and two, you can |look on ny web site -- but you have
to get this information to people and make it
accessible to themin a nmediumor a nethod that they
can understand --

UNI DENTI FI ED:  Yeah.

MR. DAVID: -- so you're going to have to get in
your nog* and you're going to have to call people.
And when they put paperwork in to you and they send
this in, they have to be able to get sone

i nformati on back fromyou and not get this continual
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circle of these other entities. 85
Now if | was you and | was trying to get information

to people that were of the age of these people, |I'd
be putting something on Kona* radio station. You
don't live here, but that's what that's called. 1'd
be putting some information in the senior section of

the newspaper. 1'd be calling those people up and
|'"d be telling themthat their claimwent fromthe

of fice over here on Kellogg Street to NIl OSH and now
it's at the Departnent of Labor. And I would be

sending them sonmething in a letter form because

that's the only way you're going to get to them
information-wise. And if you don't do that, you're
bl owi ng snoke up their ass.

UNI DENTI FI ED:  Ri ght.

UNI DENTI FI ED:  Amen.

MR. DAVID: Ckay?

UNI DENTI FI ED:  Ri ght.

MR. ELLIOIT: W are doing that.

MR. DAVID: Okay. Well, the last thing I'd like to

say is, one, |I'd like to thank you for com ng here.
But two, until you can actually show these people

that sonmething is going to happen fromtheir

efforts, you are going to be included in one

government program after another that is absolute

and total bullshit. GCkay?

Now t hese people don't want anynore bullshit. They
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want an answer. 86
Now I'd like to thank you for the fact that you said
that you' re subcontracting this ability to be able
to discern this information and get them an answer.

But somehow or another, you have to do sonmething to
hel p these people so that this doesn't go down as
anot her situation that is another program-- that
guy said he got started in 1990. Now |I'm guessing
t hat he never got any conpensation out of it. Now
that's not your programand I'll give you that. But
what is it that we can do to help you, 'cause you
say you have no staffing -- right? Now you say you
have a subcontractor. GOkay? Howis it we can help
you get this information so that these people can be
hel ped?
UNI DENTI FI ED: That's right.
MR. DAVID: Now that's what we want you to also tel
us. As part of your closing comments, would you
pl ease tell those -- these people that?
MR, ELLIOTIT: Thank you.
MR. DAVID: Thank you.
MR, ELLIOIT: Thank you for your comments. Yes,
ma' an? And we're going to --

(Appl ause)

MR. ELLIOIT: -- conclude with these two | adies
ri ght here.
M5. ERI CSON- MURPHY: My nanme is Marie Ericson- Mur phy
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and ny father -- I'"ma survivor -- who haul ed 87
uraniumin the forties. And | also canme to speak to
a friend who woul dn't even come down here. He said
you're just wasting your tine. H's nane was Reuben
Shei fl ey and he worked from'47 on into the fifties,
and when he was on the job his thyroid blew up. He
got into sonething he shouldn't have got into and
the nurse on the site said you have to have that
checked. And the next two or three days they
removed his thyroid. Then he went to | abor and

i ndustries because he had six children, needed sone
hel p. He never got any help fromlabor and
industries. That was in the forties and the
fifties.

Wel |, anyway, now he has cancer and he should have
passed away seven years ago, but because of good
di et and prayer and everything, he's still here. So
as | say, | certainly appreciate you guys being here
and if | can help in any way to help this situation,
pl ease ask ne.

MR, ELLIOIT: Thank -- thank you very nuch. Ckay,
this gentlenman over here. W're going to have to

wind this up, so if you'd be brief.

MR. CARTER MW nane is Roy Carter. |'ve forgot ny
nunber. | amone of 92 people that have nade it to
the reconstruction -- go to their list. | have not

made it through that. M original question was, how
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do | help you get nore people in the HP's or 88
what ever they want to be called today so that they
can hurry up the programso before | croak I -- ny

wi fe gets sone noney? How do we do this?

MR. ELLIOIT: | appreciate that offer, and | assure
you, we're working as diligently and as hard as we
can to put this contract in place. | think in the
next six weeks we'll see that contract awarded and
then we're going to see a big turnaround in how many

dose reconstructi ons are done over the next few

months. And | appreciate you -- for your offer.

MR. CARTER:. For the record --

MR. ELLIOIT: Have you had your interview yet?

MR. CARTER  Ch, yeah.

MR. ELLIOIT: Ckay.

MR. CARTER |I'mup the --

MR. ELLIOIT: You're close.

MR. CARTER |I'mclose. But for the record, there's

a whol e bunch of people in here | recognize, which

is scary. W're all -- 1 don't know, |'ve got 20-
sonet hing years or whatever. W're all in a lot of
trouble. 1've gone through -- | had to take ny

401(k) out and ate that. For the people that are
listening to the tape on this, you guys try to live
W thout -- wi thout any noney for a while, and you
ought to cut the red tape. |It's already been

strai ghtened out through the Congress, and yet
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unfortunately there's a lot of mddle men. W all gq
know -- all of us sitting in here know that hey,
it's another governnment project. Wiich if you work
for the governnent for a long tine, you realize
you're had. W're just sitting around here because
we're curious. What has happened in the [ast couple
of years? The official statenent was it was a year
ago. We knew about it a year before that. W even
knew about the Cold War Act.
But bottomline is, we're all dying off, and we
can't wait. And so whoever "they" are, which we've
gone through a |lot of classes on who "they" are, you
guys have a good tinme, but hurry up 'cause we're
runni ng out of tinmne.
UNI DENTI FI ED: Ri ght .
MR. CARTER And | appreciate it.
MR. ELLIOIT: Thank you, sir.

(Appl ause)
MR ELLIOIT: Ma' anf?
M5. ALECK: My nane's Beatrice Aleck and I'm from
t he Wanapunt Tribe. | come to -- | get nervous
tal king when it conmes to things like this. MW
nmot her was born here by the Wite Bluffs area in
1936 and she was exposed apparently to cancer in the
thyroid. She was di agnosed Novenber 3rd, 1998 and
she died January 3rd, 1999. And she's been with

this coalition with Hanford and she was afraid to
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speak because she didn't talk very good Engli sh. 90
She was a full-bl ooded Wanapum I ndian and |'m sure a
ot of the tri-cities people are aware of the
Wanapum Tri be and she told ne when | was -- first
moved honme here, 'cause | just recently noved hone
here in probably 1994. | grew up here as a child
from 1957 to 1963 and then ny father relocated ne to
t he Yaki na Reservation. But ny nother, she had
dreans about this sickness that was comng to this
not her earth, we call nother earth, and her elders
was trying to teach that and it was just |ike the
chi ckenpox and stuff |ike that and then they found a
cure for that and she says well, sone day you're
going to get really sick and nobody's going to cure
you or bring you back. And the only one that's
going to suffer is the ones that are |eft behind.
And | understand now what she neans. No nbney and
no study and no disease is going to bring these
peopl e back. And | had to learn this five years ago
-- probably seven years ago in 1996 when this
research was starting. M nother said that | don't
want you to work at Hanford. | don't care how nuch
protection they give to you and tell you that you're
exposed, and then a year or two later they send ne a
letter with your enblemthat you nmay be exposed to
asbestos. And | says well -- and | know | had a

poor attitude back then about it, that we're al
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going to go sonetines, and | watched ny nother die.gq
And | can see all these people dying. And | hope
and pray that this coalition will, you know, get on
its feet because you're running out of tinme. And
that's all | have to share tonight on behalf of ny
not her .

( Appl ause)
MR, ELLIOIT: Thank you. M anf?
M5. JANKEY: |'m Elizabeth Jankey. M father worked
out in the area in the late forties into the
fifties. He died of stomach cancer in 1958, |eaving
seven children and a wife. | was tw years old at
the time. W' ve had our claimin for one year and |
don't think we're up to the dose -- dose
recommendation yet -- or reconstruction yet.
But | do have a question about the petition. First
of all, I'd like to refer to your overhead about how
-- or will your petition be evaluated, and it says
it wll receive a full evaluation by NIGOSH, the
Board and HHS. Who is the Board?
MR. KATZ: I|I'msorry, that was the Advisory Board on
Radi ati on and Worker Health, which is this group I
di scussed earlier that's appointed by the President
and it includes representatives of workers. It
i ncludes scientists and it includes physicians and
they advise HHS on its various activities, including

whi ch classes to add to the Special Exposure Cohort.
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M5. JANKEY: And is this a nationw de Board? 92
MR, KATZ: So it's a national -- right, it's a

nati onal Board appointed by the President.

M5. JANKEY: Ckay. And the comment that | want to
make for the record is that we've junped through al
the hoops that we were supposed to junp through.

W' ve sent |ots of paperwork and nade | ots of copies
of lots of things. It was 1958. W were babies.

We know nothing. And if -- and | believe it is true
t hat sonme things maybe got swept under the carpet.

| ama little concerned that | have to file a
petition when, in ny opinion, if you cannot
reconstruct the dose that you should pass that on --
UNI DENTI FI ED:  Yeah, uh- huh.

M5. JANKEY: -- and say this is one that we can't do
by trying to get the dose information. It goes
right here in this class. Wy -- | don't understand
why | have to fill out nore paperwork to plead with
you for this -- you know, nore magic fromthe
Federal governnent.

MR, KATZ: Just in ternms of paperwork, there's
really nothing to it. What you're doing is just
giving a thunbs-up that you would |like to petition
on behal f of a class.

M5. JANKEY: But | think |I've already said, by
filing this paperwork, that | want the claimto go

forward. And for the record, |I'm not understanding
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why | have to put -- do anything else as far as 93
affirmng that --

MR. KATZ: Right, and let ne just explain why that's
in there is because the | aw -- Congress required
that there be a petition on behalf of a class, by a
class, to consider a group to be added to the
Speci al Exposure Cohort. So it's just a |egal
formality, but it was one established by Congress we
have to live with. It shouldn't burden you because
-- because in effect all you' re doing is checking a
box saying I want this petition on behalf of the

cl ass.

MS. JANKEY: And you're going to send ne the paper

t hat has the box on it?

MR, KATZ: That's correct. That's exactly right.

W will send you the paper. O if you do use the
web, you can do it w thout even seeing a piece of
paper, but -- either way. You're giving us a

t hunbs-up basically to go forward with that class
MR, ELLIOIT: Thank you. W're going to try to
concl ude shortly, so just try to keep your comments
brief.

MR BELL: Certainly. |I'mNorman Bell, Jr. and |I'm
here on behalf of ny father, Norman Bell, Sr., and
my nother, his wife, who (inaudible) in 1988. W --
| think that | -- Jankey, | think her name was,

asked sone of the same questions | had. | sent ny
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first letter on June 22, 2001, the conplete packet,gy
all the dose records that we had that ny nother had
given to me over the years. | recall the days when
t hey picked up the urine fromthe front porch, the
bottles that (inaudible) here since '44. There was
acknow edgenent that they received it and then an
acknow edgenent that it was turned over to you, and
then I haven't heard anything since.

| have a couple of questions. One is has there been
any conpensation yet to anyone?

MR. ELLIOIT: | can't speak on a site-specific
basis, but there's been about $300 million awarded
i n conpensation across -- for enployees across the
weapons conplex. | don't know if --

MR, BELL: You don't know if there's been anyone in
the Hanford atom cs works has been --

MR, ELLIOIT: | don't know that nunber (inaudible)
will have to give you that information.

MR. BELL: (Ilnaudible) the nunber, do you know if
there's been anyone?

UNI DENTI FI ED: (I naudi bl e)

MR BELL: Well, okay, so we don't know for sure on
the record whether there's been anyone at Hanford.
Is that correct?

MR ELLIOIT: | can't give you that information.
(I'naudi bl e) Departnent of Labor's responsibility

(1 naudi bl e) .
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MR BELL: Well, it sounds like I need to just get gg
on the web and check a box. | was under the

I npression --

MR. ELLIOTIT: You can call wus (inaudible).

MR. BELL: (Ilnaudible) the cohort since you have
pretty conplete records since 1944 to 1978, and then
a couple of years after retirenent. | don't know
what el se you need. | guess I'll just check a box.
MR ELLIOTT: W'Il have an interview (inaudible).
MR, BELL: GCkay. But one other question. How -- |
haven't heard whet her (i naudible).

MR, ELLIOIT: You have a letter fromnme that says we
received the claim And did that letter also tel
you what the next step in the process is, that we
request (i naudi ble) beyond what you supplied in your
claim-- fromthe Departnment of Energy. W review
(i naudi bl e) --

MR. BELL: (I naudible)

MR, ELLIOIT: -- that we needed fromDOCE to fill in
(tnaudible). [I'"massumng that that's the stage
your claim (inaudible). Once we get that back -- we
wait a certain period of tine. If we don't believe

they're going to be responsive (inaudible) start
fromthat point on noving your claimforward.
Yes, mm' anf®

M5. MORRELL: (I naudi bl e)
M5. LAIN.  (lnaudible) The others had nore
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seniority. He wasn't exactly a new man. He m ght gg
have got on about the time -- two or three years or
so | ater, you know, than they did. He went to work
in'54. And so he said to one of his friends, he
said -- he knew that he was going to |lose his job
Vll, his friend said yes, you're going to | ose your
job if you don't study. And ny husband thought that
over. Well, he wasn't wanting to study, you know,
at his age. What's nore, that man told himyou'l
have to study. Well, to say it just before |
forget, that man died of cancer, | think it was.
Vll, ny husband got a job out there, being a
reactor operator, and he didn't tell us he had ot her
jobs to do. | never found that out until -- well, |
guess after he died. | called one of his friends
and he was the one that told ne your husband had

ot her jobs to do besides running that reactor --
reactor operator. He was one of the top ones. They
had his -- great big picture of himin the paper out
on the job, how well everybody was doi ng, and that
was the first I knew about he had the other jobs is
when the man told ne he does other jobs. And there
were ot her things --

Ch, yes, and he had cancer of the bl adder and he
wanted to retire, and he knew that -- well, who's
going to hire a man that had disabilities. O

course Congress or sonebody passed that you' ve got
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to hire those guys and so he had to get back to 97
work. He even tried to get disability. They said
no, you can't have disability, so he had to go back
to work.

Vell, he wasn't supposed to get in polluted places
and so on. He wasn't supposed to have radiation,

but he got it. They assigned himto work and what
they told himto do, that's what he did. | never
knew all that. | found all that kind of stuff out
later. Very little did he say. Right at the very

| ast he didn't m nd speaking up, and sonebody upset
sone polluted water and the boss -- | don't know who
he was -- just -- he chewed himout for spilling
that water. And | don't know what ny husband said,
but anyway, he said sonething about he didn't do

t hat and sonebody behind said he did it. | guess he
wanted to keep himfromarguing. M husband didn't
m nd speaki ng out being that he was going to retire
pretty quick

And they still had himworking after he didn't

study. He was supposed to study every two years to
keep your job at what he was doing, and he said
well, | didn't take the test. | don't care, they
told him you get back to work. He was going to
visit with everybody being as he was retiring in
just a couple of days, so he got to -- he got to

wor k some nore. He didn't mnd, | don't think.
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And he didn't even attend his own retirement party.gg
He planned the party and then he didn't stay.

Well, | guess I've told it all except, like |I said,
| didn't know anythi ng about what he was doi ng until

after he retired, but -- in '82.

MR, ELLIOTIT: Thank you. Appreciate those comments.
We recogni ze that there's been a culture here of

not (i naudi ble).

M5. LAIN. He had the strength and energy and al

that to work overtinme and all that after his cancer

operation the first tinme. He had cancer the second

tinme, too, but he didn't get the second cancer until

-- well, he didn't know about it yet -- '96 or

somewhere there. He died in '97.

MR. ELLIOIT: Thank you, ma' am

M5. LAIN. And it was -- well, | don't know what it

was.

MR. ELLIOIT: Yes, sir?

MR. CALLAVAY: My nane is TimCallaway. |'ma

second generation Hanford worker, and |'ve been

pretty well blessed. | don't have any bad stories

to tell right now, thank God. | do have a coupl e of

concerns, though, that I'd like to testify in front

of the -- in front of you guys. And |I've read where

the preanble to the rule states that if N OSH can

successfully reconstruct radi ati on dose -- doses of

menbers of the class under the requirenents of 42
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CFR part 82, then the dose of the class nmenbers camg
be estimated with sufficient accuracy for the
Departnent of Labor to adjudicate clains. Ckay?

| have a concern with this and I can -- what | can

do is | can testify to one exanple that |'ve been

t hrough out there. | didn't -- | forgot to tell you
that |'ve been out there since about 1988. | worked
for the -- at first for Battelle, worked for the

Nat i onal Toxi col ogy Program for a couple of years
and then | noved on to work for Westinghouse with

t he Departnent of Energy as a nucl ear chem ca
operator for -- since "90 till present.

My testinmony has to do with an experience that -- of
i naccurate dose reconstruction. Pretty nuch since
|"ve worked out there |'ve worked around transuranic
waste, nostly in barrels. Wwen | -- |ike | say,
started there in "90 and | worked with waste and
there was one particular project around the tine
periods of 1994 through 1995 where | had to spend a
ot of tinme with sonme transuranic waste and | was in
close proximty to this waste for |ong periods of
time, I would say, for that -- you know, for that
period of a year

At the tinme | only wore betal/gamm external
dosinetry. GCkay? And what happened was that when |
got ny dosinetry readi ngs back, ny readings were

unusual ly high. Ckay? So our organization at the
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time did a little investigation and they came back g
with -- what they told ne was that | was getting
unusual Iy hi gh readi ngs, according to the rest of ny
class. I'musing ny -- in ny words right now, ny

cl ass being ny organi zation that | worked wth.

Ckay?

Now they did a little investigation and they deci ded

that since | was only wearing beta/gamma dosinetry,

that what | should have been wearing -- kind of like
with the PFP operators wear -- | shoul d have been
wearing -- | should have been wearing a conbination
dosi netry, a neutron/beta/ganma PNAD -- persona

nucl ear accident dosinmetry, although it probably
wasn't that inportant. But still, you know, |
shoul d have been wearing that. So after that
incident | started wearing -- this is not very far
back in the future, too, you've got to recollect.
After that | started wearing the whole PNAD. And so
this is just one exanple of how | have sone -- I'm
skeptical of dose reconstruction.

Now one nore -- one nore thing and I'Il -- | know
you -- we're all ready to go honme. M experience
with the National Toxicology Program al so has shown
me that there's -- as we all know that -- you know,
snoking, if we all -- and a |lot of us probably have
snoked in this room-- that if you snoke and you're

exposed to radiation, it increases your risk of
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cancer. Likew se, if you're exposed to chem cals 141
and you're exposed to radiation, it increases your -
- it probably increases your chance of cancer. M
experience with the National Toxicology Program has
been that hey, the conbination effects of toxic
chem cals and radiation, it really intensifies the -
- or increases your chance of chem cal exposure.
|'ve heard you briefly touch on the subject, but I
do have sone nmmjor concerns that this is a new
programin the proposed | egislation, but this is not
bei ng addressed. | guess that's about it. Thank
you.

MR. ELLIOIT: Thank you. And yes, sir?

UNI DENTI FI ED:  Well, | don't know where to start. |
have beryllium asbestos, cancer, and |'ve been
insulted and assaulted by all those who are supposed
to be representing ne. | also have a broken back.
Now | have a very high pain threshold. | can stand
a hell of alot of pain. But | amalso proactive
and | try to mtigate the problemw th the pain as
much as | can. | found that when the berylliumis
burni ng through your skin, you can take col ostrunt
and knock the pain down and eventually it wll close
up the lesions. | only have one little spot there
right now Normally this whole back of ny hand here
woul d be a good exanpl e.

Because |I'mtaking colostrumto kill the pain and
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I"ve only got one positive berylliumtest -- they gp
for the test that shows that you have had a reaction
toit, and it's very obscure and it's a dunb test --
| could peel the skin off ny hand right here and
peel out the nenbrane that's caused by the body
covering the berylliumand have that tested, |I'm
sure -- sonebody should be able to tell, put it in a
-- in sonething that burns it and tells you what it
is. | think that -- what do they call them nass
spectroneter, sonething |like that?

But the problemis, | don't like the pain and | have
taken the proactive -- 'cause I'm-- | couldn't wait
around for the governnent to conme around and give ne

hel p. You know how -- they don't ever give anybody

any help anyhow, | know that, but |I have been
proactive and |'m being punished for it. | have all
these things in nmy body. And I -- | got a

wheel barrow full of mail from-- I'"mdealing with

ten different groups and they're threatening ne.
Every time | turn around they're saying well, you
waited too long or this or that or the other.
They're not trying to help. You getting this? Now
what's your answer here?

MR ELLIOIT: | can't answer your question, sir.

UNI DENTI FI ED:  No, you can't.

MR. ELLIOIT: You're tal king about berylliumand |I'm

not here to discuss berylliumtonight.
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UNI DENTI FI ED: Vel 1, I've got -- I've got it all. 4093
" ve got cancer.

MR. ELLIOIT: Then you should file a claim

UNI DENTI FI ED: Well, nobody's told ne | could file a

claimtill tonight.

MR, ELLIOIT: Well, you have a resource center here
intown. | think you should visit that resource
center.

UNI DENTI FI ED: But the people I'mdealing with -- |
mean they don't want to give anybody any hel p.

MR. ELLIOIT: | can't help you anything other than
that, other than direct you to the resource center
They can hel p assist you in filing your claim
Ckay?

We're going to conclude over here with this

gentl eman and then we're going to quit for the
night. Yes, sir?

MR. COLEMAN. (Good evening. M nane is Randy

Col eman, and | didn't realize how inportant it was
to come down here until | had to help a couple of
people fill out the paperwork for this. 1'd like to
make a point that |1've heard sone discussion earlier
in the week fromone individual said well, you know,
that really doesn't affect nme because | worked at
Paducah so I don't have to go through what you folks
go through. 1It's a shane that all cohort records

are not being treated the sane.
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Wth regard to your dose reconstruction, you have gy,
| ot of confidence in howthat's going to go and you
-- you know in your mnd it's going to work great.
Well, I'"ve worked at Hanford since 1982 and |'m
confident that you could not accurately reconstruct
my dose. | think it was probably about '83 ne and
anot her electrician were working on a project and

| ater that week they discovered that there was a

pi ece of equi pnent had an extrenely high dose. They
pul | ed our dosineters and they said no, it's okay.
Well, it's a coincidence that both of us during the
sumertinme were the only two on the crew that
experienced flu-like synptons for about seven to ten
days. You know, we didn't feel very good about

t hat .

Also it was common to work in an area that had

equi pnent that had very high doses, a place called
Anmsel *. Later on, in the late eighties, | found out
adm ni strative (inaudible) confident in your dose
reconstruction, those things will not be brought up,
and |'msure that other people are probably in the
same situation

So when | listen to what you descri be about dose
reconstruction, you' re saying we can | ook where you
were at, we can see where you were at, see what type
of radiation was there. W can also take a | ook at

your work group and come up with sonme kind of
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estimate and lack -- if we have a lack of records, gg
sone kind of estimate as to what your dose is.

Well, that sounds |i ke an average to ne.

So that would kind of be like if the two of you were
to order a steak dinner nmediumwell and one showed
up rare and one showed up burnt, you say hey, this
is not right. You send them back to the cook and
the cook brings them back, says you know, we -- we
reconstructed how we cooked themand that's on the
average. You're going to have to take these two
steaks. So that's -- | don't have the sane
confidence with your reconstruction.

MR, ELLIOTT: | do. You'll just have to hold us
accountabl e and watch -- watch our work.

UNI DENTI FIED: Hold it. | want to answer your
question. | was the site and facility at |arge
coordinating chair. | amin the Special Exposure
Cohorts, every one of them because | was around al

t hese workers and wal ked around with them while they
-- while they did their work. Gkay? 'Cause you
said something while I was sitting down about that
that was just a mai ntenance group that you took the
survey on or sonething, whatever you said.

MR, ELLIOTIT: You nentioned so many different things
in your account there, can you --

UNI DENTI FIED: Then it's up to you to listen. Ckay.

Vll, you know what? This is sitting on your
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boss's -- your secretary's desk (inaudible). 106
MR, ELLIOIT: Well, thank you.

UNI DENTI FI ED: (I naudi bl e) so you can sit down.

Ri ght ?

MR, ELLIOIT: Fine. Well, | appreciate everybody's
pati ence and perseverance to sit through this al

ni ght |1 ong, and we hope we've been sonmewhat
informative and hel pful to you. Please, if you have
any questions you didn't feel got answered tonight
or you want to direct questions to us, you can give
us a call, you can go on line if you do have that
ability. W have a 1-800 nunber. You don't have to
expend your noney. We'Ill call you back. Just let
us know t hrough the 1-800 nunber that you need to
talk to us.

Thank you for your tine.

(Meeting concluded at 9:45 p.m)
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